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GUEST EDITORIAL 


A Widening Horizon for Physicians 
PHYSICIAN’S life work is so fascinating that he enjoys talking shop—dis- 
cussing interesting cases and searching among his books and journals for new 
and better methods to use in his practice. So absorbed is he in the care of individuals 
that he does not readily think of himself as a physician in relation to the vast projects 
of public health and sanitation which he hears about. He may take a certain patriotic 
pride in the fact that our military health services made it safe for the boys to fight 
in disease infested jungles in all parts of the world, and he may even remember with 
a glow of satisfaction that sanitation made possible the building of the Panama Canal. 

What has all this to do with the World Health Organization about which your 
editor asked me to write a few words. It is just this. Although my contact with 
public officials on the local and state basis, and even on the national basis, had been 
more than is experienced by the average physician, I felt very remote and detached 
from the world-wide movements affecting health such as were under consideration at 
the World Health Assembly. I believe it is highly significant, therefore, that those 
who made the selections of the United States Delegates to the First World Health 
Assembly should have invited one of the general officers of the American Medical 
Association, and not merely as an observer but as one of the three official delegates. 
This signifies that the Government, in this case the State Department and the United 
States Public Health Service, rate practitioners of medicine as essential members of 
the forces who combat disease the world over. Aside from the great responsibility of 
my duties I felt that here was an opportunity to learn not only the ways of the public 
officials but to study the part which private practitioners might have to play in the 
future, for there were scarcely a handful of us practitioners of medicine among the 
public health officers, diplomats, and experts of all kinds who made up the World 
Health Assembly. It was indeed an assembly of the official agents of fifty-four gov- 
ernments seeking to coordinate the attack on disease in all parts of the world. 

Geneva was selected for headquarters without much difficulty and the world was 
divided into regions with comparative ease. These were (1) Europe, (2) Eastern 
Mediterranean, (3) Africa, (4) Indian South Eastern Asia, (5) Western Pacific 
and (6) The Americas. 

After much negotiation six principal activities were adopted, they being by unani- 
mous consent the chief areas of need in the field of health and in the following 
order: (1) Malaria, (2) Maternal and Child Health, (3) Tuberculosis, (4) Ve- 
nereal Disease, (5) Environmental Sanitation, (6) Nutrition. Many other health 
interests are under consideration in varying degrees of intensity. These are too nu- 
merous to consider in an article of this kind though one should note that there were 
adopted forms for certification of death and vaccination, and there was adopted a 
common nomenclature of disease. 


I have had occasion since I returned from Geneva to speak with many people about 
my experiences and I find great interest in the fact that the Russians were members 
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of this and of no other of the specialized agencies of the United Nations. Health 
seems to be a common interest of all mankind and it oozes, so to speak, underneath 
the iron curtain in spite of difficulties of language and ideologies. 

Congressman Fenton who was a congressional observer went to Geneva very 
skeptical about the organization and came away convinced that it is worthwhile. I, 
too, am enthusiastically hopeful. As I read the metropolitan newspapers there is 
scarcely a day that I fail to note some one of the United Nations’ agencies is doing in 
some part of the world for better health and for better living conditions. 

It is a great satisfaction to me, since I helped to write the conditions under which 
nongovernmental agencies come into relation with the World Health Organization, to 
report that the World Medical Association has already become affiliated. If we look 
forward to a condition in which every health officer is a physician and every physician 
considers himself a health officer, I am sure that we are progressing in the right direction 
in bringing about a closer affiliation of the public and private branches of our pro- 
fession. This is good for people everywhere. 


JAMEs RAGLAN MILLER, M.D., 
Hartford, Connecticut. 


179 Allyn Street 


Epitor’s Nore: Dr. Miller was one of three official delegates to the World Health Organiza- 
tion. He is also a trustee of the American Medical Association. 


Bibliotheca Obstetrica 


Arantius, Julius Caesar, 1530-1589: De humano foetu libellus. A Laurentio 
Scholzio, Silesio, eius discipulo, in lucem editus. Basileae, Petrie, 1579. 99 p. 14cm.: 
De humano foetus libellus, Lugduni Batav. F L. deHaro, 1664. 50 p. bound 
with 1: Plazzoni, Francesco: De partibus generationis. 2. Nymmanus, Gregorius: 
De vita foetus in utero. 

The author was a pupil of Vesalius. He was subsequently professor of medicine, 
surgery and anatomy at Bologna. According to DeLint he gave the first adequate 
printed account of the gravid uterus and its contents. In the course of this he de- 
scribed the ductus arteriosus and the foramen ovale. He believed the foetal and 
maternal circulations to be separate. He was the first to record a pelvic deformity. 
(Garrison & Morton) 

Hippocrates taught that the pubic bones opened to allow the birth of the baby and 
that the infant forced his way through the birth canal by his own power. According 
to Eastman, Vesalius, Arantius and Columbo were the first to disprove the old 
hypothesis of symphyseal separation in labor. Eastman gives a good translation by 
Temkin of Arantius, chapter on pelvic contraction (Obstetrical and Gynecological 
Survey, 3:301, 1948). This is from the third edition, Venice, 1587, and is not found 
in either of the editions, that are in the Miller Library of the Richmond Academy of 
Medicine. 
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SPECIALIZATION: 


ITS ADVANTAGES AND ABUSES* 


B. R. Kirxkiin, M.D., 
Sections on Radiology, Mayo Clinic, 
Rochester, Minnesota. 


From the beginning, medicine has had its spe- 
cialists. In the Hippocratic Oath we find this 
declaration: “I will not cut for stone, even for 
patients in whom the disease is manifest; I will 
leave this operation to be performed by practition- 
ers (specialists in this art).” Castiglioni, in his 
history of medicine, has stated: “The Assyrian and 
Babylonian physicians were often called into con- 
sultation as far as Egypt. . . . Herodotus to the 
contrary notwithstanding, there were certainly spe- 
cialists. . . .”! In the days of the Roman emperors 
Trajan and Hadrian, according to this historian, 
“Specialists were common. . . . There were many 
oculists. . . . There were also dentists, gynecologists, 
otologists, specialists for fistula.’ 

Through the centuries to the present, specializa- 
tion has continued, apparently without major in- 
terruption and, until only a few decades ago, with- 
out any significant change of process or pattern or 
relation to medicine in general. 

At the advent of the nineteen hundreds, as our 
elders and some of us can easily recall, there were 
fewer specialties in America than now, and fewer 
specialists both in the aggregate and in proportion 
to the nonspecialists. In general, the specialists 
were to be found only in the large cities, but some 
of them made periodic visits to the smaller cities 
and towns and received patients there. Some pa- 
tients were referred by the family physician, others 
came directly to the specialist on the advice of 


their friends. Some of the specialties were organ-. 


ized but only to furnish forums for scientific dis- 
cussions and to exclude incompetent or unethical 
specialists from recognition. 

The attitude of the general profession toward 


specialists, except perhaps toward surgeons and 
ophthalmologists, was not thoroughly respectful. 
The surgeons were esteemed partly for their skill 
and partly for their courage. They had come a long 
way from their humble beginning, for in Baby- 
lonia the surgeon ranked as a slave of the physi- 
cian. In about 1400 many specialists, even well- 


*Read at the annual meeting of the Medical Society 
of Virginia, in Richmond, October 18, 1948. 


established surgeons, continued to engage in gen- 
eral practice among their old-time patients, and 
that custom was not pleasing to the general practi- 
tioners. Another factor calculated to give general 
practitioners a superiority complex was their feel- 
ing that specialization implied an admission that 
the specialist had not been able to practice success- 
fully in the entire field of medicine. This attitude 
was more or less justified and perhaps intensified 
by the widely varying competence of specialists, 
which was a natural result of their widely varying 
methods and degree of preparation for their work. 
A considerable number went abroad to study their 
specialty, and some of them remained long enough 
to acquire proficiency. Others assisted a _ well- 
qualified American preceptor until they themselves 
became qualified. But many spent only a few weeks 
at home or abroad attending undergraduate or re- 
view courses, and a few confined their preparation 
to short visits to noted specialists or clinics. Every 
specialist was the final judge of his own ability, 
and often neither the general profession nor the 
public could distinguish the capable from the in- 
capable. All the circumstances at that time com- 
bined to minimize the influence of specialization 
on medical science and art, except as individual 
specialists here and there advanced their specialty 
and thus contributed to the total of medical prog- 
ress, which still seemed painfully slow. 

But almost synchronously with the turn of the 
century the speed of medical advance began to ac- 
celerate. It was the beginning of an era that was 
practically new, though indebted to its predecessor 
for many scarcely noted but important antecedents, 
an era of invention and discovery. The airplane 


was about to be born and in company with the 


automobile was to revolutionize transport. Chem- 
istry was laying the groundwork for the highly 
useful synthetic drugs that were to come later. 
Asepsis was making practicable operations that had 
been considered impossible. Roentgen had found 
the rays he called “X,” and already they were being 
used in medical diagnosis. Specialties and special- 
ists multiplied. Medicine was marching on, and 
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the great length and breadth and speed of that 
march would not have been possible without spe- 
cialization. That rapid and ever-widening advance 
has ‘continued to the present day without interrup- 
tion, but until 1916 the specialties did not begin 
to put their houses in order and establish standards 
of proficiency for their practitioners. 

In 1916 the eye specialists established the Ameri- 
can Board of Ophthalmology and empowered it to 
prescribe’ minimal qualifications for all who desired 
the Board’s certificate of competence to practice this 
speciality. Eight years later (1924) a similar Board, 
that of Otolaryngology, was instituted. Then fol- 
lowed in order the Boards of Obstetrics and Gyne- 
cology (1930), Dermatology and _ Syphilology 
(1932), Pediatrics (1934), Psychiatry and Neu- 
rology (1934), and Radiology (1934). 

Further progress was fostered by the establish- 
ment in 1934 of the Advisory Board for Medical 
Specialties. It is composed of two representatives 
from each of the specialty boards and two from 
each of the following organizations: The Associa- 
tion of American Medical Colleges, The American 
Hospital Association, The Federation of State 
Medical Boards of the United States, and the Na- 
tional Board of Medical Examiners. As its title 
indicates, the function of the Advisory Board is to 
offer advice and furnish information to the spe- 
cialty boards and institutions concerned with grad- 
uate and postgraduate medical education as it per- 
tains to specialization, to consult with groups pro- 
posing the formation of new specialty boards, and 
to approve or disapprove of such proposals. The 
establishment of the Advisory Board had a stabiliz- 
ing effect on the formation of additional specialty 
boards, and the following have been instituted: 
American Board of Urology (1935), Orthopedic Sur- 
gery (1935), Internal Medicine (1936), Pathology 
(1936), Surgery (1937), Anesthesiology (1938), 
Plastic Surgery (1939), Neurological Surgery 
(1940), and Physical Medicine (1948). 

Today there are sixteen organized and formally 
recognized specialties with many thousands of spe- 
cial practitioners, and they are now an integral part 
of American medicine. It may be of interest, there- 
fore, to consider some of the results of this expanded 
specialization, for it has greatly affected every as- 
pect and activity of our profession. 

First of all, it must be recognized that special- 
ization, with its division of labor, facilitates more 
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intensive cultivation of limited fields and it is a 
normal and progressive step in the evolution of 
medical science and art. It has been a leading fac- 
tor in the tremendous advance of medicine during 
the last fifty years. It has made group practice both 
feasible and efficient. It has made all of medicine 
more serviceable to the public and more satisfactory 
to the physician by expanding knowledge in the in- 
dividual fields of medicine. In view of these 
achievements it is not surprising that specializa- 
tion was made the basis for organization of our 
military medical services in World War II, nor is 
it surprising that these services were conspicuously 
efficient. In consideration of its beneficent effects 
specialization may be expected to operate increas- 
ingly as long as medicine exists. Nevertheless, 
along with its admirable accomplishments, spe- 
cialization has given rise to disturbances of the 
medical equilibrium of intraprofessional balances 
and relations, with resulting collateral problems, 
and it is particularly of them that I shall speak 
today. 

Some of these maladjustments arise from the 
difficulty of drawing boundaries between the spe- 
cialties. Most of these jurisdictional disagreements 
spring from reasonable differences of opinion, and, 
though sometimes irritating, are of no great sig- 
nificance. More detrimental is over-intensive special- 
ization—strict devotion of the specialist to his own 
field, so strict that he knows and cares little about 
any other provinces of medicine. Of course, every 
specialist has had a broad medical education, but 
unless he maintains contact with all branches, es- 
pecially those that adjoin his own, his patients 
will not receive their just due. The most skilful 
radiologists that I have known were also excellent 
clinicians. 

By its substantial contributions to the sum of 
medical knowledge specialization has been highly 
beneficial to medical education, but it has also im- 
posed additional burdens on the teaching institu- 
tions. One great aim of the specialties and their 
examining boards is to promote and insure the 
competence of future specialists. This they hope to 
accomplish by planning and prescribing adequate 
courses of graduate instruction in qualified teach- 
ing institutions. This in turn necessitates extensive 
alteration and expansion of former courses and 


-complicates the work of the institutions. For in- 


stance, most of the boards require that, the student 
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be given instruction in the basic sciences related to 
the chosen specialty. To be sure, the student will 
have had undergraduate instruction in the basic 
sciences, but at graduation much of this knowledge 
will have faded. Furthermore, it is recommended 
that this knowledge be not only refreshed but ex- 
pounded in the light of its relation to the individ- 
ual specialty. Some boards also prescribe the man- 
ner in which this instruction shall be given. Thus, 
with many different specialties requesting corre- 
spondingly different courses, a complex and dif- 
ficult task is given to the teaching institutions, 
which are also severely taxed in other respects. 

In some quarters there seem to be apprehensions 
that specialization is becoming destructive, that 
it is a disintegrating, centrifugal force, tending to 
break up medicine into detached sciences, and it is 
suggested that efforts be made to reintegrate the 
specialties into a coherent and co-ordinated medi- 
cal unit. Although this rather dismal view has been 
expressed or intimated by medical scholars whose 
opinions are entitled to respect, I do not share their 
pessimism. Co-ordination of the specialties is still 
imperfect, and medicine may appear to be dissolv- 
ing into independent units, but I feel rather that 
the medical domain is expanding into a great em- 
pire of individual, but still united, states. 

On the whole, the undesirable complications of 
specialization that I have recounted are trivial in 
comparison with its benefits and in time they will 
probably correct themselves, but there is one re- 
action of which this cannot be said and that is the 
effect of present-day specialization on the general 
practice of medicine. In recent times, especially 
during the past two decades, the number of special- 
ists has increased without a corresponding increase 
in the number of general practitioners. Late sur- 
veys in several medical schools revealed that only 
2 to 10 per cent of students expected to engage in 
general practice. The extraordinary efficiency re- 
sulting from specialization of the medical services 
during World War II so impressed the medical 
personnel that a surprisingly large number of re- 
turned officers and students began graduate train- 
ing for specialties. To obtain a complement of 
young medical officers, our present peacetime Army 
and Navy have found it necessary to set up spe- 
cialty training programs equivalent to those offered 
by civilian institutions. Some of the reasons for 
this magnetic attraction toward the specialties are 
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obvious. General practice with its twenty-four hour 
shift of duty, its night calls, its frequently long and 
lonely drives and its repeated exposures to inclem- 
ent weather, is not as agreeable as the practice of 
any specialty. Moreover, its average earnings are 
less than those of a specialty and harder to gather in. 
The dignity of the general practitioner has suffered 
unjustly, for, whereas in the past he felt superior to 
the specialist, now all circumstances conspire to 
give him an inferiority complex. 

To add to the troubles of the general practitioner 
he has sometimes been treated unfairly in quarters 
where he was entitled to friendly co-operation. 
Many hospitals, in their zeal to improve the qual- 
ity of their service, have demanded certification by 
a specialty board as a prerequisite to membership 
on the staff. This bars the general practitioner 
from caring for his patients in the hospital to the 
extent of his ability, and is such a manifest in- 
justice that it has been given serious consideration 
by medical organizations. All the specialty boards 
and the Advisory Board for Medical Specialties 
have recorded their vigorous opposition to this prac- 
tice. The House of Delegates of the American Medi- 
cal Association also has adopted resolutions con- 
demning this discrimination and has recommended 
that sections for general practice be established in 
all hospitals. 

Surely we have no need to remind ourselves that 
the general practitioner is indispensable to the pub- 
lic and is the basic unit of the medical profession. 
It is safe to assert that the volume of service ren- 
dered by general practitioners to the public, whether 
measured by the number of patients or man-hours 
of work, far exceeds that given by specialists. On 
the general practitioner falls the duty of caring for 
the innumerable cases of acute disease; of giving 
first and often final aid in emergencies; of doing 
minor, or occasionally major surgery, and of treat- 
ing successfully a great mass of patients for va- 
rious acute and chronic ailments at their homes. 
Finally, as the family doctor familiar with the pa- 
tient’s history and so-called constitution, it is his 
privilege to decide whether and what special aid is 
necessary. 

As a matter of self-interest, if for no other rea- 
son, all other groups in the profession should vig- 
orously defend the general practitioner from ex- 
ploitation and actively assist him in securing his 
rights and proper dignity. To help in achieving 


these and correlative aims, the general practitioners 
themselves have formed a national organization. 
Among its purposes are the promotion and mainte- 
nance of high standards in the general practice of 
medicine and surgery, and the establishment of 
thorough postgraduate courses of instruction for 
practitioners. Membership is limited to physicians 
who can prove their competence through training 
and experience and is limited to three years, at 
the end of which the member in order to be re- 
elected must show that he has devoted at least 150 
hours to postgraduate study during the period. I 
am told that the organization is growing rapidly 
and promises to aid substantially not only in main- 
taining the rightful prerogatives of the general 
practitioners but also in promoting the welfare of 
the public and the profession at large. 

Obviously, additional measures should be taken. 
Through the co-operation of local medical societies 
more laboratories to apply the multitude of diag- 
nostic tests now employed should be made avail- 
able to the general practitioner; by agreement with 
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his colleagues, night calls can be distributed by al- 
lotment or alternation. Whenever practicable, re- 
ferred patients should be returned to him scrupu- 
lously for continued observation and treatment. 

I realize that I have described more problems 
than solutions, but my chief aim has been to set 
you to thinking earnestly about matters that are of 
vast importance to all of us. Over us hangs the 
constant threat of socialized medicine and we should 
put our house in order in every way. One of the 
most effective ways to meet that threat is to help 
the general practitioner recover his rightful in- 
heritance of professional powers and prerogatives. 
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Interesting Hospital Figures. 

Almost 18 million Americans were admitted into 
the 6,173 hospitals of the United States in 1947, 
according to the 1948 American Hospital Direc- 
tory compiled and published by the American Hos- 
pital Association. This represents an average of 
one of every eight Americans receiving hospital 
care. 

Approximately 16 million patients, two million 
more than in 1946, were admitted to general hos- 
pitals during the year. In addition, 40 million 
hospital visits were made by outpatients, those need- 
ing special tests or treatments without bed care. 

The average cost of caring for a patient for one 
day in a general hospital rose from $9.39 to $11.09 
in the year 1946-1947, according to the Directory. 
Yet the average income from patients was $9.71, 


leaving a daily deficit of $1.38 per patient to be 
made up through voluntary contributions and gifts 
from the public. 

Part of the $2,354,344,000 expended by hospi- 
tals in 1947 was for the salaries of the 79 fulltime 
employees serving every 100 patients in all types 
of hospitals. General hospitals had approximately 
151 employees for every 100 patients to maintain 
prevailing high standards of patient care. Hospitals 
spent about 400 million dollars more in 1947 than 
in 1946, because of higher wages, higher prices, 
and expanded services. 

Ten years ago, in 1937, 9,221,517 patients were 
admitted to hospitals, according to this report. Dur- 
ing this ten year span, hospital admissions have 
increased almost 100 per cent. 
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It is the purpose of this paper to review briefly 
certain of the more common pathological conditions 
of the esophagus and the present day concepts of 
their management. 

In structure, function, and symptomatology the 
esophagus is a rather simple organ. It is a more 
or less straight muscular tube some 11 inches in 
length. The wall is composed of three layers: a 
lining of mucous membrane, a middle layer of loose 
fibrous tissue called the submucosa and an outer 
muscular layer of both circular and longitudinal 
muscle fibers. The only knowz function of the 
esophagus is the mechanical transportation of ma- 
terial from the mouth to the stomach. Its only 
glands are mucous glands whose products lubri- 
cate the passage-way. It forms no secretions, which 
play an active part in digestion nor is it known to 
produce any internal secretion. Absorption from 
even the dilated obstructed esophagus is nil. 

With one or two exceptions the principal symp- 
tom of any type of esophageal abnormality is some 
degree of dysphagia. This may vary from a slight 
occasional “hang” as solid foods are swallowed to 
an inability to swallow even saliva. Or it may be 
evidenced by the regurgitation of large amounts of 
undigested material swallowed several hours pre- 
viously. Pain, another common symptom, is gen- 
erally poorly localized, develops late in the course 
of the abnormality and usually indicates involve- 
ment of surrounding structures by the disease proc- 
ess. Unfortunately such symptoms frequently de- 
velop so insidiously that the lesion is far advanced 
when the patient first seeks medical attention or 
when the patient’s doctor applies specific diag- 
nostic measures. Such delay is particularly prone 
to occur in the case of carcinoma of the esophagus 
and many such growths are found to have extended 
beyond the limits of resectibility at operation. 

The diagnosis of esophageal lesions depends 
chiefly on two special methods: First, X-ray ex- 
amination with the structure filled with an opaque 
substance such as barium, or direct examination of 


*Read before the meeting of staff and guests of the 
Jefferson Hospital, Roanoke, Virginia, May 24, 1948. 
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the lumen of the esophagus with the esophagoscope. 
The deep location of the esophagus makes external 
examination of little value in the diagnosis of most 
abnormalities, although there are certain exceptions 
which will be pointed out later. 


Preoperative Care: Some of the most frequent 
esophageal lesions occur in the extremes of life, 
the congenital abnormalities frequently requiring 
operation in the first few days after birth and the 
malignant lesions often occurring in the aged. Com- 
plete or nearly complete obstruction of the esopha- 
gus commonly gives rise to pulmonary infections 
from aspiration, and, although such infections are 
difficult to eliminate until the obstruction has been 
removed, improvement may be expected from re- 
peated or constant suction of the hypopharynx and 
the administration of penicillin and/or sulfamera- 
zine. The nutrition and state of hydration are 
often markedly below normal and, although ade- 
quate intravenous therapy will usually temporarily 
improve these conditions, at times a gastrostomy 
and tube feedings are necessary to improve the pa- 
tient for further surgery. Regardless of the method 
used the patient’s intake must be carefully controlled 
to insure an adequate supply of fluid, salt, carbo- 
hydrate, protein, and vitamins. Anemia must be 
corrected by transfusions of whole blood. Some le- 
sions such as varices are apt to be associated with 
impaired function of other organs. The preopera- 
tive care, once the diagnosis has been made, is di- 
rected at correcting as nearly as possible these ab- 
normal conditions. 

Congenital Anomalies: By far the most common 
congenital anomaly of the esophagus is esophageal 
atresia with an associated tracheo-esophageal fistula 
between some portion of the obstructed esophagus 
and the trachea. 

Four main varieties of this condition occur. In 
type III, which occurs in about 80 per cent of the 
cases, the upper esophagus ends in a dilated blind 
pouch, and the lower esophageal segment opens into 
the trachea just above the bifurcation. 

Diagnosis: Immediately after birth excessive 
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saliva is noted in the nose and mouth and attacks 
of choking and cyanosis occur as swallowed saliva 
fills the obstructed upper esophageal segment and 
overflows into the trachea. Attempts at feeding the 
infant aggravate such symptoms and precipitate at- 
tacks of coughing, cyanosis and immediate vomit- 
ing. If the condition goes unrecognized aspiration 
pneumonia and dehydration terminate the infant’s 
life within a few days. 

The diagnosis should be confirmed by passing a 
catheter down the esophagus and observing it un- 
der the fluoroscope as it meets the obstruction. 
X-rays taken after filling the upper esophageal seg- 
ment with a small amount of lipiodol will also 
clearly demonstrate the atresia. It is important 
during this portion of the examination to determine 
if there is gas in the stomach and intestinal tract. 
The presence of gas denotes a communication be- 
tween the lower esophageal segment and the trachea 
or bronchi and in about 90 to 95 per cent of such 
cases an end to end anastomosis of the two eso- 
phageal segments will overcome the obstruction. On 
the other hand, the absence of gas in the stomach or 
the intestine indicates that there probably is not 
a communication between the lower segment and 
the trachea, and this segment frequently extends 
such a short distance above the diaphragm that it 
is possible to anastomose the two ends of the esopha- 
gus in only about 10 per cent of these cases. After 
the second or third day most of these patients have 
aspiration pneumonia that frequently involves the 
upper lobe of the right lung. 

Preoperatively: The infant is placed in an oxy- 
gen tent; a small nasal catheter is placed in the 
nasopharynx and constant suction maintained. Peni- 
cillin is given intramuscularly. A period of 12 to 
24 hours may be required to adequately hydrate 
the child. A blood transfusion is usually given be- 
fore operation. 

Operative Technique: With the patient under 
ether or cyclopropane anesthesia, a curved incision 
is made parallel to the medial border of the right 
scapula about midway between the border of the 
scapula and the vertebral spines. Segments of the 
right third, fourth and fifth ribs are excised and 
the pleura reflected from the chest wall until the 
posterior mediastinum is reached. The dilated up- 
per esophageal pouch is usually readily identified. 
If a fistula is present between the trachea and 
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esophagus this is divided, and the tracheal opening 
closed. An opening is then made in the upper eso- 
phageal pouch and the upper and lower segments 
of the esophagus united by an end to end anasto- 
mosis. This procedure can be performed in the 
majority of cases. In a few cases such an anastomo- 
sis is not feasible and the lower segment is tied off 
and the upper segment is freed and then brought 
to the outside and opened through an incision in 
the anterior part of the neck. A gastrostomy is 
performed. At subsequent operations an attempt 
is made to connect the end of the esophagus to the 
stomach by constructing some type of channel on 
the anterior chest wall. If a primary end to end 
anastomosis has been performed a temporary gas- 
trostomy is usually done 48 hours after the first op- 
eration. 

Postoperative Care: The infant is placed in an 
oxygen tent, constant suction of the hypopharynx is 
maintained, and intramuscular penicillin is given. 
Parenteral fluids and repeated small blood trans- 
fusions are given as indicated until an adequate 
intake is maintained by gastrostomy feeding. If 
healing is satisfactory, fluids by mouth are begun 
cautiously on the fifth day after operation. 


Esophageal Stenosis: This condition in which 
there is partial but incomplete obstruction of the 
esophagus is rare. The narrowing is most apt to 
occur in the middle third of the esophagus about 
the level of the bifurcation of the trachea or in the 
lower third just above the diaphragm. Mild de- 
grees of stenosis may be stretched by passing a 
bougie through the mouth and down the esophagus. 
In the more severe degrees of stenosis with dilata- 
tions of the esophagus above the point of partial 
obstruction it may be necessary to perform a gas- 
trostomy through which adequate nutrition can be 
maintained. The child is given a long piece of 
string to swallow, one end of which is “fished out” 
of the gastrostomy; then bougies are pulled through 
the gastrostomy and stomach back up through the 
esophagus for retrograde dilation of the stenosed 
area. If such treatment is ineffectual and a severe 
degree of stenosis persists, further operative treat- 
ment should be considered, such as advancing the 
stomach into the thorax, as described in the sec- 
tion dealing with malignant lesions. 


Congenitally Short Esophagus: ‘The esophagus 
occasionally ends above the diaphragm and a por- 
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tion of the cardiac end of the stomach-extends up 
through the esophageal hiatus. Often the condi- 
tion is asymptomatic although at times it may be 
associated with ill defined symptoms of dyspepsia. 
No specific treatment is indicated other than me- 
dicinal symptomatic therapy. The chief importance 
of this condition lies in its roentgenological dif- 
ferentiation from the hiatus hernia—a condition 
in which the esophagus is of normal length but a 
portion of the stomach herniates through the eso- 
phageal opening in the diaphragm. This latter con- 
dition frequently gives rise to discomforting symp- 
toms which may be relieved by a surgical repair of 
the hernia. 

Compression of the Esophagus by Adjacent Con- 
genital Anomalies: Various types of rare congeni- 
tal tumors and cysts in the posterior mediastinum, 
such as reduplication of the esophagus, broncho- 
genic cysts, teratomas, etc., may by compression 
cause obstructive esophageal symptoms. 
of such tumors, of course, alleviates these symp- 
toms and is usually indicated. 


Removal 


Congenital anomalies of the aortic arch and the 
large arteries which arise from it may form a ring 
about the trachea and esophagus and cause com- 
pression of the esophagus. Gross has recently de- 
scribed a method of relieving such compression by 
dividing some unimportant segment of such a vas- 
cular ring. 

Diverticula of the Esophagus: Diverticula of the 
esophagus are of two varieties—traction and pul- 
sion. The traction type occurs in the middle third 
of the esophagus, usually as an end-result of an 
infection in the mediastinal lymph nodes. As the 
infection subsides the contraction of the adherent 
scar tissue pulls out a portion of the esophageal 
wall to form a small diverticulum. This condition 
is almost always asymptomatic and is noted most 
frequently as an incidental -finding by the radiolo- 
gist during X-ray examination of the alimentary 
tract or by the pathologist at post mortem exami- 
nation. Treatment is not indicated. 


The commoner variety, the pulsion diverticulum, 
is a sac which originates in the posterior esophageal 
wall at the level of the lower border of the larynx 
where the two sets of oblique pharyngeal muscles 
unite with the circular muscle of the esophagus. 
This triangular junction is apparently the most 
vulnerable spot in the esophageal wall. It repeat- 
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edly receives the full force of the swallowed bolus, 
as food or liquids are forced downward by the pow- 
erful upper pharyngeal muscles and funneled into 
the smaller lumen of the esophagus. A congenital 
weakness at this point of stress is thought to ac- 
count for the development of the diverticulum, al- 
though, when seen, most of these patients have 
reached adult life. As the sac enlarges it presents 
to one side or the other, usually the left. The pa- 
tient may be aware of peculiar sounds or slight 
discomfort associated with swallowing. At times 
there is regurgitation of foul-smelling undigested 
food swallowed sometime previously. Usually the 
condition is best diagnosed by X-ray visualization 
of the sac after a swallow of barium mixture. 

Treatment of the condition is usually by surgi- 
cal excision. The posterior esophageal wall is ex- 
posed through an incision along the anterior border 
of the sternomastoid muscle. The neck of the sac 
is divided and the diverticulum removed. The 
opening into the esophagus is carefully closed by 
two suture lines, one in the mucosa and a second 
in the muscularis. Formerly this excision was car- 
ried out in two stages. However, with local and 
systemic use of penicillin and improved surgical 
techniques, recent reports favor the one-stage pro- 
cedure. 

Small diverticula may be treated by crushing the 
neck of the sac and inverting the sac into the lumen 
of the esophagus. Such a procedure has the ad- 
vantage of not exposing the tissues of the neck to 
contamination from the inside of the diverticulum 
or the esophagus; however, possible recurrence of 
the diverticulum or obstruction to the esophageal 
lumen are justifiable criticisms of this procedure. 

In certain debilitated patients symptomatic re- 
lief may be obtained by freeing the diverticulum 
from its dependent position and suturing it to ad- 
jacent tissues in the neck so that the sac lies above 
the opening into the esophagus. Thus, with the 
patient in the upright position, the contents of the 
diverticulum will drain spontaneously into the lumen 
of the esophagus. 

Esophageal Varices: The blood in the veins about 
the lower portion of the esophagus normally drains 
down through vessels along the stomach, empties 
into the portal venous system, and passes through 
the liver before returning to the heart by way of 
the Anything that obstructs 


inferior vena cava. 
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the free flow of this blood through these veins, 
such as a thrombus in certain portions of the portal 
system, or through the liver, as in many cases of 
cirrhosis, raises the pressure in the esophageal veins 
and causes them to be quite distended. These di- 
lated thin-walled vessels along the lumen of the 
esophagus are easily ruptured and the resultant 
bleeding may be severe. 

A history of copious gastro-intestinal hemorrhage 
with the vomiting of blood and the passage of tarry 
stools coupled with the finding of an enlarged spleen 
or evidence of impairment of liver function will 
suggest the presence of esophageal varices. They 
can be visualized by a roentgenogram of the esopha- 
gus filled with a barium mixture, and if desired 
may be cautiously visualized through the esophago- 
scope. 

Treatment: There are four general methods of 
treatment. 

Medical: In certain cases of cirrhosis with im- 
paired liver function, improvement in the general 
condition of the patient and elimination of eso- 
phageal bleeding may result from a high protein, 
high carbohydrate diet with large doses of vitamin 
B complex. In cases which respond to this treat- 
ment, the improvement of the condition of the liver 
is thought to lessen the obstruction of the portal 
blood flow and also to correct the deficient clotting 
mechanism of the blood by restoring the prothrom- 
bin concentration to normal. 

Shunt or “By-Pass” Operations: Patients with 
esophageal varices resulting from cirrhosis of the 
liver who have adequate liver function or who have 
failed to respond to medical therapy, or patients 
with esophageal varices caused by thrombosis of 
portions of the portal system, may be treated by 
some type of operation which will permit the portal 
blood to return to the heart by a new channel which 
by-passes the obstruction in the liver or the throm- 
bosed portions of the portal system. The Talma 
omentopexy attempts to utilize this principle by 
placing the omentum in intimate contact with the 
muscles of the abdominal wall with the hope of 
establishing a spontaneous anastomosis of the veins 
of the portal system in the omentum with the sys- 
temic veins in the rectus muscle. 

Although this operation is still employed, usu- 
ally as a last resort, the results are so uniformly 
poor that it seems certain to be replaced by more 
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direct procedures which have recently been em- 
ployed by Blakemore, Whipple, Lord and Blalock. 
These workers have by-passed the point of ob- 
struction by anastomosing the portal vein to the 
inferior vena cava, or in certain types of portal 
thrombosis by anastomosing the splenic vein to 
the renal vein, in either case allowing the blood in 
the blocked portal system to flow freely into the 
inferior vena cava. 

Excision Operation: Phemister has recently re- 
ported several patients with bleeding esophageal 
varices in whom arrest of the hemorrhage was ob- 
tained by excising the lower segment of the esopha- 
gus and anastomosing the remaining portion to the 
stomach after elevating the stomach through the 
diaphragm into the chest. In selected cases such a 
procedure may be indicated. Although the eso- 
phageal varices are effectively removed, this pro- 
cedure does not affect the portal hypertension which 
may later evidence itself by other deleterious ef- 
fects, such as bleeding in other parts of the gastro- 
intestinal tract, or ascites. Splenectomy is indicated 
in a very few cases in which there is a block in the 
portal system distal to the point where venous blood 
from the spleen and from the esophagus merge. 
Splenectomy diminishes the amount of blood flow- 
ing through this segment of the portal system and 
will at times decrease the pressure in the esophageal 
veins. 

Injections: Control of bleeding from esophageal 
varices has been obtained by obliterating the ves- 
sels with injection of a sclerosing solution through 
the esophagoscope. This procedure has not been wide- 
ly used although in the hands of a skilled endoscopist 
it would seem to entail no more risk than some of 
the other procedures described. Such treatment again 
would not relieve the underlying portal hyperten- 
sion and recurrence of the varices would seem to be 
probable. 

Benign Strictures of the Esophagus: When cor- 
rosive solutions such as lye are swallowed, the dam- 
age to the mucosa and submucosa may lead to dense 
scar formation and constriction of the lumen of 
the esophagus. Adequate early treatment often pre- 
vents subsequent stricture. 

If lye has been swallowed large quantities of 
water and demulcent liquids should be used to wash 
out thoroughly the mouth, esophagus and stomach. 
Gentle dilations are begun the next day. with oiled 
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bougies or weighted rubber tubes and continued 
daily for a two-week period, three times a week for 
the next two weeks, once weekly for the following 
month, then monthly for a year. Thereafter the 
patient should be examined every six months and 
the esophagus dilated if necessary. In some cases 
more frequent dilations may be required in the 
later stages. After the active reaction from the 
burn has subsided, the patient may swallow sat- 
isfactorily for several weeks before the scarring is 
sufficient to produce obstruction. If the patients are 
not actively treated during and following the acute 
phase the incidence of the development of im- 
permeable strictures is greatly increased. 

In a certain number of cases, the damage to the 
esophageal wall is so extensive that an adequate 
lumen cannot be preserved and, if nutrition is to 
be maintained by mouth, the obstructed portion of 
the esophagus must be replaced by a new channel. 
Although numerous methods have been tried to ac- 
complish this, at present none is entirely satisfac- 
tory. Recently several cases have been reported in 
which the obstructed portion of the esophagus has 
been removed and the cardiac end of the stomach 
freed, brought up into the chest, and anastomosed 
to the upper end of the esophagus. This procedure 
would at present seem to carry an unnecessarily high 
risk for the treatment of a benign condition. 


Reconstructions performed on the anterior chest 
wall outside of the thorax involve less risk to the 
patient’s life although they are usually prolonged 
procedures necessitating several different opera- 
tions. Yudin in Russia has reported the largest 
series of successful antethoracic esophageal recon- 
structions performed by freeing a long piece of je- 
junum from its mesentery and leaving a single set 
of vessels parallel to the intestine to provide a 
blood supply to the loop. This piece of jejunum 
is passed up beneath the skin of the chest and anas- 
tomosed to the esophagus in the neck. Thus food 
that is swallowed passes into the upper esophagus 
and is then carried into the abdomen by way of 
this subcutaneous segment of jejunum. 

One great disadvantage of this procedure has been 
that frequently it is not possible to free a sufficient 
length of jejunum to reach to the neck. To over- 
come this difficulty Longmire has presented a 
method of anastomosing the mesenteric blood ves- 
sels of the jejunum to the internal mammary blood 
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vessels so that a long segment of intestine with an 
adequate blood supply can be freed. Longmire and 
Ravitch have devised a method of enclosing the 
jejunum, freed from its mesenteric blood supply, 
in a skin tube, and then moving the skin tube and 
contained jejunum up over the anterior chest wall. 
When in place the upper end is anastomosed to the 
esophagus and the lower end to the stomach. An- 
other method which has been widely used is to 
construct all or a major portion of the new channel 
by a skin-lined tube formed on the anterior chest 
wall. 

Cardiospasm: Cardiospasm is an interesting le- 
sion of the esophagus, in which the structure is 
apparently normally formed but fails to empty its 
contents into the stomach properly because of an 
obstruction at the junction of the stomach and 
esophagus. The cause of the condition is not known 
but it seems to be related to an imbalance in the 
nerves governing the movements of the esophageal 
muscles, particularly those about the end which 
opens into the stomach. The esophagus may become 
greatly dilated and there is regurgitation, particu- 
larly at night, of food and liquids swallowed sev- 
eral hours previously. X-ray examination with the 
esophagus filled with barium will show a charac- 
teristic fusiform dilatation of the entire esophagus. 

Treatment: Mild cases may be relieved by dilat- 
ing the lower end of the esophagus with bougies or 
special distendable bags passed down through the 
mouth. In more severe cases satisfactory results 
have been obtained from enlarging the opening into 
the stomach by incising the lower end of the esopha- 
gus longitudinally and extending the incision through 
the cardiac sphincter into the stomach. The edges 
of the incision in the esophagus are sutured to the 
edges of the incision in the stomach so that the 
cardiac sphincter is left permanently divided and 
the esophageal opening is greatly enlarged. 

Malignant Esophageal Lesions: The most fre- 
quent malignant lesion of the esophagus is a squa- 
mous cell carcinoma which arises from the mucous 
membrane lining. As the growth enlarges it slowly 
obstructs the lumen of the esophagus and produces 
increasing signs of dysphagia. Pain is a late symp- 
tom and is poorly localized. The condition is most 
frequently seen in males of the older age groups. A 
defect in the wall and lumen of the esophagus is 
seen in X-rays taken after the ingestion of a barium 
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meal; and the lesion may be seen and a_ biopsy 
specimen taken through the esophagoscope. 

Treatment: Before operation the deficiencies of 
hydration and nutrition should be corrected as com- 
pletely as possible, usually by intravenous supple- 
ments, occasionally by gastrostomy or enterostomy 
feedings. 

The most widely used method of treatment at 
present is a one-stage partial excision of the esopha- 
gus, with anastomosis of the remaining oral seg- 
ment of esophagus to the upper end of the stomach, 
which is freed from its abdominal attachment and 
brought up through the diaphragm into the chest. 
Phemister, Adams, Garlock, Sweet and Churchill 
have stressed this procedure and have been largely 
responsible for the present development of the op- 
eration. 

A long incision is made in the posterolateral re- 
gion of the left chest. The left lung is collapsed, the 
mediastinal pleura opened, and the growth identi- 
fied. After the esophagus is freed above and below 
the growth the diaphragm is opened and the stom- 
ach extensively mobilized by freeing its attach- 
ments down to the pylorus. At a suitable level above 
the growth the esophagus is divided and the distal 
portion down to the stomach, including the neo- 
plasm, is removed. The upper portion of the stom- 
ach is then brought up through the diaphragm into 
the chest and anastomosed to the upper esophag- 
eal segment. If the neoplasm is in the upper fourth 
of the esophagus it is often impossible to bring the 
stomach high enough into the chest to perform a 
suitable anastomosis with the oral esophageal seg- 
ment. In such cases it is necessary after removal 
of the neoplasm to bring the end of the esophagus 
to the outside through an incision in the neck, to 
perform a gastrostomy through which feedings may 
be given, and at a later date to attempt some type 
of antethoracic esophageal reconstruction. This 
method of exteriorizing the oral esophageal segment 
after excision of the carcinoma is known as the 
Torek operation. It is used much less frequently at 
present than it has been in the past. 

If metastases are present or adjacent structures 
have been involved by the neoplasm some temporary 
relief may be afforded by performing a gastrostomy. 
The desirability of such a procedure, however, de- 
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pends upon the circumstances of the individual case. 

Foreign Bodies: Children frequently swallow 
loose objects which may become lodged in the 
esophagus. Expression of saliva from a neck wound 
regurgitated or will pass spontaneously into the 
stomach after the child has been sedated. Sharp 
objects, however, should be immediately removed 
by an expert endoscopist to prevent perforation oi 
the esophagus. 

Wounds of the Esophagus: Stab wounds, bullet 
wounds, and perforations of the esophagus trom 
within should be explored and closed without de- 
lay. The diagnosis of such injuries may at times 
be difficult. The direction of the tract of the pene- 
trating object may be helpful particularly in the 
neck. The spitting up of blood following a neck 
wound is indicative of an injury of the trachea or 
esophagus. Rounded foreign bodies will usually be 
after swallowing is, of course, conclusive evidence 
of esophageal perforation. Esophagoscopy and at 
times roentgenography after a swallow of barium 
mixture may be indicated to diagnose a perforation 
of the thoracic esophagus. If the wound or perfora- 
tion has occurred several hours previously and in- 
fection of the mediastinum or neck has already de- 
veloped, the area should be drained without at- 
tempting to close the opening. The technique for 
exploration will, of course, depend upon the site 
of perforation. In the neck the esophagus is ap- 
proached through an incision anterior to the sterno- 
mastoid muscle. The thoracic portion of the eso- 
phagus is explored through a posterior extrapleural 
incision, on the right for lesions of the upper third, 
and on the left for the lower injuries. If there is 
evidence that the pleural cavity has also been con- 
taminated by the perforation, a transpleural ex- 
ploration may be performed through the affected 
side. 

Postoperatively‘ these patients are treated vigor- 
ously with penicillin and sulfonamides. Hydration 
and nutrition are maintained temporarily by intra- 
venous fluids. 

SUMMARY 

A brief review of several of the most cormmon eso- 
phageal lesions has been given with a discussion of 
their diagnosis and treatment. 
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INFLUENZA VIRUS VACCINE, TYPES A AND B 
Experience with it in Cold Prevention 


WynpHAM B. BLANTON, M.D.., 


and 


ADNEY K. SuTPHIN, M.D. 
Richmond, Virginia. 


It is now generally conceded that influenza, 
characterized by sudden onset, chills, fever, aches, 
and prostration, is a virus disease. Virus A and 
Virus B are the types so far isolated. Other types 
undoubtedly occur. Influenza may appear sporadi- 
cally, epidemically or pandemically. It has been 
claimed that each type has a periodicity of its own, 
the cycle for Virus A being regarded as two years, 
that for Virus B from four to six years.! The com- 
mon cold, characterized by rhinorrhea, catarrh, 
slight fever and constitutional disturbances, has 
also been shown to be due to a virus.2 This virus 
is not regarded as the same as that which causes 
influenza. Acute non-virus rhinopharyngitis, pre- 
cipitated by exposure to cold or wet, or caused by 
chemical irritants or the common flora of the upper 
respiratory tract (streptococci, staphylococci, pneu- 
mococci, etc.) may closely mimic the symptoms and 
signs of the common cold. Allergic coryza, the 
early stages of measles, as well as the early stages 
of other acute infections, all have to be distinguished 
from the common cold. 

In the prophylaxis, from the immunologic point 
of view, of this group of acute upper respiratory 
diseases we have to consider the two known viruses 
of influenza, the x-virus of the common cold, and 
the bacterial agents which are not only capable of 
producing symptoms often indistinguishable from 
the common cold but are also as secondary invaders 
capable of causing such disabling diseases as si- 
nusitis, otitis, bronchitis, and pneumonia.* 

The evidence is convincing that 
against influenza in epidemic form is effective in 


vaccination 


protecting a considerable percentage of those vac- 
cinated. The Influenza Commission reported* in 
1944 in a study of 12,500 persons that the vaccine 
exerted “a protective effect with a total attack rate 
of 2.22 per cent among 6,263 vaccinated and 7.11 
per cent among 6,211 controls, a rate of 1 to 3.2.” 

The purpose of this study was to determine, if 
possible, whether or not in a selected civilian group 
a stock influenza virus vaccine of Types A and B 


could influence the number and severity of the 
whole group of acute upper respiratory infections. 
No epidemic of influenza occurred in Virginia in 
1946 or in 1947, the years during which this in- 
vestigation was conducted. There was, however, the 
usual increase in attack rate during the winter 
months, the peak coming in January in 1946 and 
in April in 1947. It is agreed that the average 
person has a little more than two colds a year. In 
Virginia, with a population close to three million, 
the annual number of colds must be around six 
million. In contrast the reported number of cases 
of influenza was relatively small during both 1946 
and 1947. The total number of cases during the 
first year was 24,305, during the second year 35,- 
088. Since the incidence of the common cold dur- 
ing the period of study was at least 240 times that of 
influenza it is felt that the effect, if any, of the 
virus vaccine used might be considered due to its 
influence on the causative agent of the common cold 
rather than on the virus of influenza. 

In the fall of 1946 two groups were assembled 
for this study. The first consisted of 1,160 indus- 
trial workers, two-thirds of whom were women. 
The men were chiefly employed out-of-doors, the 
women worked The second group con- 
sisted of approximately 200 college students, about 
half of whom were women. Each person was asked 
if he or she had ever had asthma or was sensitive 
to eggs,> and those answering in the affirmative 
were excluded from the study. Each was questioned 
with reference to the frequency of upper respira- 
tory infections and the answers recorded as “none,” 
Each was also questioned* 


indoors. 


“few” or “many.” 
with reference to the severity of his infections and 
the answers were recorded as “mild,” “moderate” 
or “severe.” One c.c. of a standard influenza virus 
vaccine for Types A and B was given to each, and 
after 24 hours the reactions were noted. One year 


*No attempt was made to determine the exact number 
of colds each person experienced. We felt that few 
persons, asked “How many colds did you have last year?” 
could give an answer of any statistical value. 
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later the questionnaire was completed when the 
same questions were asked with reference to fre- 
quency and severity of respiratory infections dur- 
ing the year 1946-1947, the 12-month period fol- 
lowing vaccination. Due to the turnover in indus- 
try, graduations from college and other uncon- 
trollable circumstances, the original group of nearly 
1,400 was finally reduced to 691. This report is 
concerned with an analysis of the answers given 
by this smaller group. 


REACTIONS 

Local reactions were recorded in 62 per cent of 
the subjects inoculated. Mild general reactions 
(malaise and achiness) were experienced by 33 per 
cent. Severe reactions (severe headache, chills, and 
temperature above 101° F.) were complained of by 
3 per cent. All of the vaccine was supplied by one 
firm, but lots bearing four different serial numbers 
were employed. There was a noticeable variation 
in the reaction to the several lots: 73 per cent of 
local reactions to one lot against 45 per cent of 
local reactions to all others; and 3.7 per cent se- 
vere general reactions to one lot against 1.5 per 
cent reactions to all the other lots. 


I—REACTIONS 


REACTION NUMBER PERCENTAGE 
No reaction 32.69 

Systemic severe”? 20 2.89 


*Malaise, aches. **Temp. 101° F., severe headache, 

chills, 
RESULTS 

Of the total group of 691 answering both ques- 
tionnaires, 315 (45 per cent) reported no noticeable 
effect of the vaccine upon the number and severity 
of their colds. When asked to compare the twelve 
months experience following inoculation with the 
previous twelve months, a group of 185 (27 per 
cent) considered that their colds had been fewer 
and milder, whereas 172 (25 per cent) considered 
that their colds had been worse and more frequent. 
Only 19 failed to report. From such figures one 
would hesitate to say that influenza virus vaccine 
had influenced the incidence of the common cold 
one way or another, and in this respect they are to 
be compared with the experience of Cowan and 
Diehl’ whose studies were made in Minnesota in 
the same year that ours were made in Virginia. 

Another approach to the problem was made by 
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an analysis of absenteeism due to acute upper re- 
spiratory infections following vaccination in con- 
trast to absenteeism due to the same cause for an 
equal period during the cold season of the previous 
year. In as much as the experience of the company, 
whose 1,160 employees formed a part of this study, 
indicated that the majority of the cases of acute 
upper respiratory infection lasted less than eight 
days, a comparison of the incidental absences of 
less than eight days duration attributable to upper 
respiratory infection for the months of January 
and February, 1946, and 1947, respectively, was 
made. A tabulation of these results shows that the 
days lost per employee in January, 1946, was .31 
against .19 for the same month in 1947. In Feb- 
ruary, 1946, days lost per employee were .19; in 
1947, .12. For the two months combined they were, 
in 1946, .25, and in 1947, .15. Virginia vital 
statistics for the winters of 1946 and 1947 show 
that the total number of respiratory infections was 
approximately the same. 


TABLE II—RESULTs OF IMMUNIZATIONS 


RESULT NUMBER PERCENTAGE 
45.55 
Better after vaccine ___-------____ 185 26.17 
Worse after vaccine ____---------_ 172 24.89 
99.95 


When a tabulation is made to express the extent 
of participation of all male employees in the study, 
we find that only 810* out of 1,476 (54 per cent) 
received the vaccine. 


II1I—Days Lost PER EMPLOYEE 


DIsTRIcT JANUARY FEBRUARY 
1946 1947 1946 1947 

Lynchburg 46 -33 15 
Nortel ........... 29 AS .16 .16 
Richmond .28 18 .10 
_.-....... 19 32 .08 


From the tables it is to be observed that the 
greatest reduction in the incidence of respiratory 
‘infection occurred in the two cities with the lowest 
percentage of participation. In this same group it 
is to be noted that during January and February, 
1947, of 209 cases of incidental absence attributable 


*Of these 810 male employees of the company receiving 
influenza virus vaccine only 227 are included in our ques- 
tionnaire, 
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to acute respiratory diseases, 100 had been given 
influenza virus vaccine. 
TABLE I[V—AVERAGE NUMBER EMPLOYEES 
JANUARY AND 


EMPLOYEES FEBRUARY PERCENTAGE OF 


DIsTRIcT VACCINATED 1947 PARTICIPATION 
Lynchburg 175 250 70 
Norfolk ___ -- 307 518 59 
Richmond 227 464 49 
Roanoke 101 244 41 
Total 810 1,476 54 


SUMMARY AND CONCLUSIONS 

1. Approximately 1,400 industrial workers and 
college students in Richmond were given 1 c.c. of 
influenza virus vaccine in the fall of 1946. 

2. An additional 583 male employees of the 
same company received the vaccine elsewhere in the 
State. 

3. No epidemic of influenza occurred in Vir- 


A New Slant on Movies. 

Announcement has just been made of a motion 
picture producer who is publishing a booklet de- 
scribing how to prepare your film before sending 
it to a recording studio to have it converted from a 
silent to a sound version. This booklet furnishes 
simplified footage scale charts, lay-out for the prep- 
aration of your script and other important informa- 
tion. 

All 16 mm film, whether photographed at 8, 16, 
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ginia during the period of study. 


4. No convincing evidence was obtained to show 


that the common cold is affected by this type of 


vaccine. 
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828 West Franklin Street 


24 or 64 frames per second, is adaptable to sound. 
After the film, whether black and white or color, 


is prepared, a high fidelity sound track can be 


placed on your film by this producer for a very 


nominal fee. 

These booklets, #9222 entitled “Make Your 
Movies Talk”, can be obtained without charge by 
writing The C. Lawrence Walsh and Company, 801 


Brighton Road, Pittsburgh 12, Pennsylvania. 


ANNOUNCEMENTS 


The Tissue Diagnostic Service. 

Effective last April 1, the Bureau of Cancer Con- 
trol of the State Health Department announced 
organization of a tissue diagnostic service. Through 
the joint efforts of the Virginia Society of Clinical 
Pathologists, the Cancer Committee of the Medical 
Society of Virginia, and Dr. Mason Romaine, Di- 
rector of the State Bureau, a satisfactory plan was 
worked out whereby all Virginia physicians could 
obtain, without charge, pathological service for 
their medically indigent patients. The same serv- 
ice is offered to hospitalized patients who are medi- 
cally indigent, provided they are in a hospital where 
there is no indigent service. 

The chief purpose of the program is to make it 
practical for physicians to obtain biopsy specimens 
routinely, regardless of the financial status of the 
patient. 

The pathology departments of the two State medi- 
cal schools and the Virginia Diplomates of the 
American Board of Pathology are participating in 
the program. The addresses of the various patholo- 
gists and specimen containers for mailing were 
mailed by Dr. Romaine to every physician in the 
State. Specimens are sent directly to whichever 
pathologist the physician selects. Additional con- 
tainers may be obtained from the Bureau of Cancer 
Control, State Health Department, Richmond. 

The same service is in wide use in a number of 
other states. During the period from April 1 to 
June 30, participating pathologists in this State 
received only 65 specimens! Obviously, most phy- 
sicians have overlooked the existence of this new 
service which is of potentially tremendous value. 


GeEorGE Cooper, Jr., M.D., 
Chairman, Cancer Committee, M.S.V. 


The Practical Nurse. 


The Licensed Practical Nurse is a person trained 
to care for subacute, convalescent, and chronic pa- 
tients requiring nursing services at home or in in- 
stitutions, who work under the direction of a li- 
censed physician or a registered professional nurse, 
and who is prepared to give household assistance 
when necessary. A practical nurse may be employed 
by physicians, hospitals, custodial homes, public 
health agencies, industries, or by the lay public. 
The definition suggests specific controls and limita- 
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tions of practical nurse activities, establishes re- 
lationship with the physician and the professional 
nurse and implies that patient care comes first and 
that care of the home is justified only to the extent 
that it is necessary to insure the patient peace of 
mind and desirable home conditions. 

Since the law providing for the licensure of prac- 
tical nurses in Virginia became effective, June 1946, 
a total of 2,725 practical nurses have been licensed. 
Of this number, 2,624 were licensed under the 
waiver, 95 have completed the twelve months’ course 
in one of the several practical nurses schools in the 
State and were licensed by examination. 

The new insignia, designed by the Practical Nurse 
Association of Virginia, will be worn by all licensed 
Practical Nurses, with the 
approval of the Virginia 
State Board of Nurse Ex- 
aminers. These insignias are 
to be worn on the left sleeve 
three (3) inches from shoul- 
der seam, and a smaller rep- 
lica to be worn on the ap- 
proved cap in center of fold that turns back and 
near the outer edge. 

The licensed practical nurse in most parts of 
Virginia is receiving three-fourths the salary of the 
registered professional nurse. 

The Practical Nurse Association of Virginia has 
as its president, Mrs. Alice S. Nelson, Richmond, 
and the following areas have been organized through- 
out the state: Mrs. Ann Gray Judkins, Area 1, 
Bristol; Mrs. James Lowe, Area 2, Roanoke; Miss 
Katherine Lewis, Area 3, Lynchburg; Mrs. Thelma 
Wallace, Area 4, Norfolk; Mrs. Margaret Baird, 
Area 5, Richmond; Mrs. Mable Setliff, Area 6, 
Danville; Mrs. Edith H. Bibb, Area 7, Charlottes- 
ville; Mrs. Mary S. Pitts, Area 8, Fredericksburg; 
Mrs. Catherine H. Faircloth, Area 10, Newport 
News; Mrs. Osa Moser, Area 12, Winchester. 

The Colored Practical Nurse Association of Vir- 
ginia has as its president, Mrs. Edwina G. Barnett, 
of Norfolk, and has organized the following local 
clubs: Mrs. Helen Parks, Local President, Rich- 
mond; Mrs. Boone, Local President, Norfolk; 
Miss Ethel Jackson, Local President, Petersburg. 


Medicine of the Year. 
The Medical Society of Virginia has made ar- 
rangements to secure, through its Journal, MeEptI- 
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CINE OF THE YEaR for those of its members who 
wish to subscribe. MEDICINE OF THE YEAR is an 
annual review of medical progress which will ap- 
pear as a supplement to the Journal early in 1949. 
It will be a descriptive and analytical account of 
progress in medical science and practice during the 
preceding year, presented in a practical, useful, and 
informative manner, particularly as they relate to 
the everyday practice of general medicine and the 
specialties. 

The editorial management is under the direction 
of Dr. John B. Youmans, Dean, College of Medi- 
cine, University of Illinois. The principal con- 
tributors and their subjects are the following well- 
known medical educators and writers: 

INTERNAL MepicinE—Dr. Hugh J. Morgan, Professor 

of Medicine, Vanderbilt University, Nashville. 

Osstetrics—Dr. Frank Whitacre, of Ob- 

stetrics and Gynecology, Memphis. 

PepiaTrics—Dr, Henry G. Poncher, Professor of Pedi- 

atrics, University of Illinois, Chicago. 

Surcery—Dr. Warren H. Cole, Professor of Surgery, 

University of Illinois, Chicago. 


Professor 


These men will have associated with them an equal- 
ly competent and distinguished group of authors 
in special fields. 

This annual review of medical progress is being 
offered to members of state medical societies and 
subscribers to state medical journals. The subscrip- 
tion price is $1.60 annually. In order to secure this 
service, subscriptions from approximately one-third 
of our members and subscribers is required. Because 
of the short time available, subscriptions must be en- 
tered promptly. Do Nor Detay. Send in the cou- 
pon below, or write directly, sending check or money 
order. If an insufficient number of subscriptions is 
obtained, no obligation will be incurred and your 
money will be refunded. Act Now. 


Please enter my subscription to MEDICINE OF THE 
YEAR. 


I enclose check or money order for_______ ; 
It is my understanding that if the number of sub- 
scriptions is insufficient to warrant publication, I 
incur no obligation and my money will be refunded. 


Name 
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BOOK ANNOUNCEMENTS 


Successful Marriage. An Authoritative Guide to 
Problems Related to Marriage from the Beginning 
of Sexual Attraction to Matrimony and The Suc- 
cessful Rearing of a Family. Edited by MORRIS 
FISHBEIN, M.D., Editor, Journal of the American 
Medical Association and Hygeia. And ERNEST W. 
BURGESS, Ph.D., Professor and Chairman, Depart- 
ment of Sociology, University of Chicago. 1947. 
Doubleday and Company, Inc., Garden City, N. Y. 
xxi-547, 

This is a very complete handbook for counsel- 
lors, physicians, lawyers, clergymen and all others 
interested in successful marriage. There are chap- 
ters by thirty-eight authors and every aspect of 
marriage from “How can you tell if it is love?” to 
education and family life. The difference between 
love and infatuation is that love endureth. It is 
like telling a patient who is forty miles from the 
hospital of her choice, the difference between true 
and false labor pains. If the pains are true, they 
will keep up until she has the baby. If they are 
false they will die down after a while. 

Divorce rate is a major social problem. In 1945 
there was one divorce for every three marriages. 
This increase in the instability of marriage ac- 
cording to Dr. Burgess is due to: (1) urbaniza- 
(2) individualism, (3) emancipation of 
(4) secularization of life, and (5) -the 
growing conception of marriage as a companion- 
ship. The statistics of successful marriage show that 


tion, 
women, 


when the parents of both bride and groom are 
happy a high proportion of the marriages of the 
young people are happy. Many friends and mem- 
berships in organizations are favorable factors. 
The higher the formal education, the greater the 
The better 
record that the person has in his church and Sun- 


likelihood of adjustment in marriage. 


day school the higher his chance of making a suc- 
Happiness in marriage comes 
most frequently to people in those occupations that 
have a moderate but stable income, that require 
considerable educational preparation and that are 
lacking in mobility. 


cessful marriage. 


The technic of marriage relations it seems to me 
is unnecessarily complicated, but then some folks 
like it that way just as some people like a lot of 
forks and spoons beside their plate at dinner. Dr. 
Rice’s chapter on health and hygiene of marriage 
is especially sensible. I like his illustration about 
the relationship of sexual intercourse to other ob- 
jectives of marriage. “Let us suppose that a man 
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is building a new house in which he expects to 
live. In the beginning he is enormously interested 
in the digging of the foundation and visits the site 
twice a day to observe progress. This foundation 
seems most important as indeed it is. It even seems 
most fascinating as indeed it might be. Later as 
the house progresses he transfers his interests to 
the other parts of the building and finally upon its 
completion, he moves into it and lives in it with 
no further thoughts for the foundation. This is as 
it should be unless one strangely prefers to live 
one’s whole life in the basement as so many do, 
speaking sexually. We repeat that the basement of 
the house is important and that sexual intercourse 
which is the foundation of happy married life is 
important but it is not the whole of the house or of 
marriage.” 
M. P. R. 


Preoperative and Postoperative Care of Surgical 
Patients. By HUGH C. ILGENFRITZ, A.B., M.D., 
F.A.C.S., Formerly assistant professor of surgery, 
Louisiana State University School of Medicine; 
Visiting surgeon, Charity Hospital of Louisiana at 
New Orleans, with Foreword by URBAN MAES, 
M.D., D.Sc., F.A.C.S., Emeritus professor of surgery, 
Louisiana State University School of Medicine; 
etc. St. Louis, The C. V. Mosby Company. 1948. 
898 pages. 110 illustrations. Cloth. Price $10.00. 


This text deals with preoperative and postopera- 
tive care in a thorough and readable manner. It is 
clear and concise and is perhaps best characterized 
by saying that its factual statements are immediately 
authenticated by physiological explanations. 

The author does not see fit to confine himself 
strictly to the subject stated in the title. The for- 
mat involves comprehensive chapters on Fluid and 
Electrolyte Balance, Metabolism and Nutrition, 
Organic Diseases and Chemotherapeutic and Anti- 
biotic Drugs, in addition to general preoperative 
and postoperative measures. A detailed account of 
the measures used in specific surgical procedures 
is the chief component of the work. 

The book suffers from an insufficient number and 
quality of illustrations. There is approximately one 
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figure to each eight pages of text. One-third of the 
illustrations are contained in an appendix and are 
chiefly photographs of the various types of infu- 
sion and transfusion equipment in somewhat ir- 
relevant detail. The loss of clarity is compensated 
in part by the unusual clarity of text. 

The section on burns is an excellent resumé of 
modern thought on the pathological physiology and 
therapy of thermal injury. The section on acid 
base balance contains an eminently understandable 
and workable concept of this subject. 

The type is large and clear, and the paper is of 
good quality. 

This work shows many evidences of extensive 
research in the literature and is executed with thor- 
oughness. It can be recommended to surgeons and 
surgical house officers without hesitation. It offers 
the medical student a good source for collateral 
reading during his surgical studies. 

B. W. HAYNES, JR. 


Occupational Therapy Source Book. Edited by 
SIDNEY LICHT, M.D. With an introduction by 
C. CHARLES BURLINGAME, M.D. Baltimore, The 
William & Wilkins Company. 1948. vii-90 pages. 
Cloth. Price $1.00. 


This source book shows that the principles of 
Occupational Therapy are as old as psychiatry as 
a science and that Occupational Therapy must be 
traced back to those early and heroic days when 
Philippe Pinel liberated the mentally ill from his 
chains and opened the road to a rational treatment 
of insanity. Nothing better could be offered to the 
student of Occupational Therapy than the reading 
of those chapters of the History of Psychiatry in 
which, as in those re-printed in this book, the neces- 
sity, the indications and the methods of Occupa- 
tional Therapy were laid down by outstanding psy- 
chiatrists such as Pinel, J. Chr. Reil, Benjamin 
Rush, Esquirol and others. This book, of equal 
interest to the historian and to the psychiatrist, 
should even be recommended to medical students. 

W. R. 
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PUBLIC HEALTH 


L. J. Roper, M.D., 


State Health Commissioner of Virginia. 


The report of the Bureau of Communicable Dis- 
eases of the State Department of Health for Octo- 
. ber 1948, as compared with the same month in 
1947, and for the period of January through Octo- 
ber 1948 compared with the same period in 1947, is 
as follows: 


Jan.- Jan.- 

Oct. Oct. Oct. Oct. 

1948 1947 1948 1947 

Typhoid and Paratyphoid-_____-__ 12 34 122 131 
Diarrhea and Dysentery________ 617 401 3,934 4,667 
Scarlet Fever 78 66 717 1,002 
Diphtheria 34 21 193 188 
Poltomyelitie 102 40 518 154 
Meningitis _____-___- ? 4 8 74 91 
Undulant Fever ____------_-_ oe 4 2 73 63 
Rocky Mountain Spotted Fever 4 4 63 66 
3 1 48 47 


BLIND SPOTS IN THE TAKING OF POLIOMYELITIS 
HIsTORIES 

At the date of this report, November 9, 1948, 538 
cases of poliomyelitis have been reported in Vir- 
ginia for the year 1948. The mortality in this group 
has been 21 or 3.9%. Unfortunately, there is still 
a lack of knowledge of the definitive epidemiology 
of the disease. Theories regarding its epidemiology 
have been drawn from inference and not from lab- 
oratory findings. This lack of knowledge on the 
part of physicians and health officials tends to in- 
crease the public fear and makes difficult the efforts 
of physicians and public health workers to institute 
intelligent control measures. 

The following observations are generally ac- 
cepted: 

1. Epidemic poliomyelitis is essentially a dis- 

ease of the temperate zone. 


2. Reported cases usually reach their peake in 
late summer and fall. 
3. Infection spreads in a wave-like manner. 


4. The etiological cause is a neurotropic fil- 
terable virus. 

5. Infected persons are an important reservoir 
of infection with the relative role of cases and 
carriers not yet determined. 

6. The virus has been demonstrated in respira- 
tory and intestinal discharges. 
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7. The role of contaminated food, milk, water, 

and insect vectors has not been determined. 

8. The disease is relatively more severe among 

persons with recent tonsillectomy. 

9. No proven value has resulted from the clos- 

ing of schools as a control measure. 

Admittedly, epidemiological investigation to date 
has had little demonstrable value as a control meas- 
ure. Yet, nobody would deny the importance of 
seeking further light through such investigation. 
In a day when smallpox was an accepted scourge, 
killing a third and scarring the rest of the popu- 
lation contracting it, Jenner used his powers of ob- 
servation and deduction, and as a result, vaccina- 
tion against smallpox was developed. It is therefore 
essential that physicians continue to study exhaus- 
tively their cases of poliomyelitis and suspected 
poliomyelitis. Such investigation should cover: 

1. Contacts of the case with mild febrile dis- 
turbances in the family or neighborhood. 
Abortive cases are numerous and should be 
treated with great care. 

Unusual grouping of cases—milk routes— 

contacts at a party. 

3. History of relatives with known poliomyelitis 
or crippling of undetermined cause. 

4. Record of travel of patient and household 

contacts during the period before onset. 

Sources of food supply of family. 

Recent swimming contacts. 


bo 


nm 


In a preliminary review of case histories of polio- 
myelitis hospitalized in Virginia, approximately 
200 of the 538 cases have been studied. It has 
been disappointing to find how inadequate, in 
most cases ‘non-existent, the material was to be 
found in case histories in regard to the epidemiol- 
ogy of the disease. Even where there was a com- 
plete history of signs and symptoms of acute onset, 
there had been apparently no effort to obtain con- 
tact history or the familial and environmental cir- 
cumstances under which the patient became sick. 
In cases where the parent did not accompany the 
patient to the hospital, this oversight is understand- 
able, but in the others, it must be attributed to a 
lack of appreciation of the importance of epidemiol- 
ogy of the disease. This condition poses a chal- 
lenge to the departments of medicine in our medical 
schools in training students. If we do not know how 
a disease is spread, the least we can do is to main- 
tain the attitude of continuing curiosity. 
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PUBLIC RELATIONS 


Henry S. JoHNsoN, Director 


An editorial written by Mr. Virginius Dabney of 
the Richmond-Times Dispatch, Wednesday, No- 
vember 6, appears to be so significant that it is 
quoted in full below. 


Family Doctors as “Civil Servants”. 

“Compulsory Federal health insurance legisla- 
tion, favored by the President, may encounter stiff 
opposition in Congress. At the Eightieth session, 
many legislators appeared te prefer an alternative 
proposed by Senator Taft—to provide Federal grants 
to States for improvement of hospital facilities and 
extension of medical care. 

“The relationship between family doctor and pa- 
tient is part of our mores, not merely a professional 
relationship. Before a ‘socially minded’ Congress 
is tempted to tamper with it, it would do well to 
scrutinize the results of ‘socialized medicine’ as es- 
tablished by England’s Laborite government. 

“Reports from London tell us that British doc- 
tors, under the scheme which has now been in effect 
for more than four months, are ‘underpaid and 
overworked’. During their usual Summer lull, doc- 
tors were swamped with ‘taxpayers’ demands for 
treatment of minor ailments, cut fingers, insect bites 
and mild colds, such as are normally treated at home. 
As many as 70 cases at one sitting were reported 
by family practitioners. 

“Thanks to socialized medicine, British doctors 
have been ‘demoted’ from their standing as pro- 
fessional men of science to mere ‘civil servants’— 
to be ordered around by the ‘we wants our bleddy 
rights’ type of cockney. 

“Worst of all, with so much of their time taken 
up by minor or imaginary cases, there is less time 
for patients most in need of unhurried diagnosis 
and leisurely consultation. 

“What is actually happening is that the normal 
relationship between doctor and patient is being 
‘desocialized’ by socialization. The doctor’s per- 
sonal interest in the patient as an individual, as a 
human being, is wearing thin under the friction of 
cumbersome bureaucratic procedure. 


“In one instance, cited by a correspondent for 
Time magazine, four insolent roughnecks confronted 
a doctor on his return to his office after a difficult 
ten-hour delivery, and informed him profanely that 
‘he had no right to be away from his office during 
working hours!’ 

“Not only patients, but the doctors themselves 
are losing their tempers. You can’t preserve pro- 
fessional serenity when you’re rushed to death. 
Neither can you take a cup of tea with an anxious 
parent or a worried wife—not with an impatient 
‘queue’ forming at your office. 

“A report stressing the evils of this social up- 
heaval has been submitted to the powers-that-be 
by the British Medical Association. But it is doubt- 
ful whether Laborite statesmen will be big enough 
to admit failure and restore the profession to pri- 
vate status. ‘Socialized medicine’ was one of the 
Utopian baits which hooked the voters in the post- 
war elections. To confess failure in one phase of 
the socialist program might plant the seed of doubt 
in people’s minds as to the feasibility of the entire 
Laborite philosophy. 

“Under these circumstances, there is little induce- 
ment for brilliant young men to study and practice 
medicine, a segment of bureaucracy in which they 
are robbed of individuality and the public respect 
due them. Only the mediocre, the perfunctory, will 
be willing to pay that price for the ‘security’ of the 
civil servant. The tendency will be to give as little 
as possible of themselves for what they ‘get out of 
it.’ Hardly the motive to maintain the high ethics 
of a profession whose standards are often liberally 
a matter of life and death. 

“It is a dreary prospect of straightjacketed life 
for England. It could happen here, not as sud- 
denly perhaps as over there, but gradually, through 
stepping-stone legislation, with outright ‘socializa- 
tion’ of medicine as the ultimate goal of the ‘so- 
cially minded’ reformers.” 

Perhaps many editors in the state could be in- 
terested in giving their views on the subject in a 
similar manner. 
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WOMAN’S AUXILIARY 
TO THE 
MEDICAL SOCIETY OF VIRGINIA 


R. M. Reynotps, Norfolk 
_.___Mrs. C. E. Hotpersy, Hilton Village 
Mrs. T. S. CHALKLEY, Richmond 


Corresponding Secretary__Mrs. CHARLES Lupton, Norfolk 


President-Elect 


Recording Secretary__- 


Treasurer______ _._Mrs, REUBEN SimMmMs, Richmond 
Parliamentarian _.Mrs. H. W. Rocers, Norfolk 
Historian _____ __Mrs. M. H. Harris, West Point 


Committee Chairmen. 


The following have been named by Mrs. R. M. 
Reynolds, Norfolk, President of the State Aux- 
iliary, as chairmen of committees for the coming 
year: 

Hygeia—Mrs. E. Preston Titus, Alexandria 

Legislation—Mrs. Powell Williams, Richmond 

Organization—Mrs. J. L. DeCormis, Accomac 

Publication—Mrs. Holland Trower, Eastville 

Program—Mrs. Russell Buxton, Hampton 

Public Relations—Mrs. Southgate Leigh, Norfolk 

Revisions—Mrs. J. E. Hamner, Petersburg 

Bulletin—Mrs. Herman W. Farber, Petersburg 

Cancer Control—Mrs. C. T. Peirce, Nuttsville 

Finance—Mrs. Paul Pearson, Warsaw 

Leigh-Hodges-Wright Memorial—Mrs. Fletcher 
J. Wright, Jr., Petersburg 


Northampton-Accomac. 


Mrs. Oscar R. Fletcher, Sanford, was hostess to 
this Auxiliary at La Fonda on October 26th, with 
an attendance of eighteen. A delightful luncheon 
was followed by the business meeting, at which 
Mrs. S. K. Ames, retiring president, presided. Mrs. 
John R. Hamilton was directed to renew the gift 
subscriptions of Hygeia for the white and colored 
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high schools of both counties. Mrs. John R. Mapp 
reported that the Tumor Clinic and Cancer Detec- 
tion Center is soon to be established at the North- 
ampton-Accomac Memorial Hospital. Mrs. J. L. 
DeCormis, retiring state president, and Mrs. W. 
J. Sturgis, Jr., gave reports on the 
meeting held in Richmond. The following officers 
were then elected for the coming year: President, 
Mrs. W. J. Sturgis, Sr., Nassawadox; vice-presi- 
dent and president-elect, Mrs. G. L. Fosque, Onan- 
cock; secretary, Mrs. John Rogers Mapp, Nas- 
sawadox; and treasurer, Mrs. J. Fred Edmonds, 
Accomac. Mrs. E. W. P. Downing then read some 
poetry in honor of the retiring president, following 
which the meeting adjourned. 


recent state 


CATHERINE R. TROWER (Mrs. HOLLAND), 
Chairman, Press and Publicity 


Northern Neck. 


The fall meeting of the Woman’s Auxiliary to 
the Northern Neck Medical Society was held Oc- 
tober 28th at Tides Inn, Irvington, with the presi- 
dent, Mrs. R. E. Booker, presiding. Mrs. W. H. 
Mathews, delegate to the state meeting, gave a fine 
and interesting report. Guest speakers at this time 
were Miss E. Orender of the Virginia State Nurses 
Association, Mr. Henry S. Johnson, Public Re- 
lations Director of the Medical Society of Virginia, 
and Dr. Richard Arnest, local Health Director. The 
following new officers were installed: President, 
Mrs. A. B. Gravatt, Jr., Kilmarnock; president- 
elect, Mrs. W. H. Mathews, White Stone; vice- 
president, Mrs. Motley Booker, Lottsburg; record- 
ing secretary, Mrs. Lee Liggan, Irvington; treas- 
urer, Mrs. M. B. Lamberth, Kilmarnock; historian, 
Mrs. Paul Pearson, Warsaw; and parliamentarian, 
Mrs. R. E. Booker, Lottsburg. 


At the conclusion of the meeting, the group en- 
joyed a delightful cruise on the Suntan II. At six 
thirty, a banquet was held in honor of the doctors 
and their wives. 


Mrs. A. B. Gravatt, President 
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The Medical Society of Virginia held its 101st meeting 
in Richmond at the John Marshall Hotel, October 18, 
19 and 20, under the presdency of Dr. Guy R. Fisher 
of Staunton. There was a registered attendance of 
eight hundred and fifty-six doctors, one hundred and 
fifty-six ladies, and ninety technical exhibitors—a_ total 
of 1,102. The Council held its meeting on Sunday after- 
noon, the 17th, with a meeting of the House of Delegates 
that evening. Alumni dinners, special society meetings 
and luncheons, and the banquet and entertainment on the 
19th, added greatly to the enjoyment of those attending. 


SCIENTIFIC SESSIONS 
Monday, October 18 

The first scientific session of the 1948 annual meeting 
of the Medical Society of Virginia was held in the Virginia 
Room of the Hotel John Marshall, Richmond, on Mon- 
day morning, October 18, 1948, beginning at nine o'clock. 
The President of the Society, Dr. Guy R. Fisher, of 
Staunton, called the meeting to order and presided. 

The paper of Dr. Frank L. Apperly and M. Katharine 
Cary, A. B., of Richmond, entitled “The Control of 
Peripheral Circulatory Stasis by the Electrical Stimula- 
tion of Large Muscle Masses” (illustrated by a motion 
picture), was presented by Dr. Apperly and was discussed 
by Dr. I. A. Bigger, of Richmond. (No closing dis- 
cussion.) 

The paper of Drs. George Cooper, Jr., and Charles 
Frankel, of Charlottesville, on “Diagnosis and Treatment 
of Carpal Injuries” (illustrated by lantern slides), was 
read by Dr. Frankel and was discussed by Dr. Cooper 
and by Dr. George A. Duncan, of Norfolk. (Closing 
discussion not called for.) 

The paper of Drs. Hugh H. Trout, Jr., and Horace A. 
Albertson, of Roanoke, entitled “Acute Pancreatitis”, was 
read by Dr. Trout and was discussed by Dr. R. P. Bell, 
of Staunton, and Dr. J. Morrison Hutcheson, of Richmond, 
and in closing by Dr. Trout. 


PresiDENT FisHer: As has always been the case with 
the Society, we have invited representatives of other or- 
ganizations to our meeting. I shall now read their names, 
and if any of them are present I ask them to stand up. 


Vircinia STATE DENTAL AssocIATION—Dr. W. H. Street, 
Dr. Harry Bear. 

VIRGINIA PHARMACEUTICAL AssocIATION—Dr. R. Black- 
well Smith, Mr. W. G. Tarrant, Jr., Mr. A. L. I. Winne, 
Mr. J. Curtis Nottingham. 

Mepicat Society OF THE STATE OF NorTH CAROLINA— 
Dr. John A. Payne of Sunbury, Dr. Moir S. Martin of 
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Mt. Airy (a member of MSV), Dr. E. W. Furgurson of 
Plymouth. 

Gentlemen, we are right on schedule. The essayists 
have cooperated to the utmost, and we are running on 
time. This is the seventh inning, and we will take a 
few minutes to stretch and to visit the exhibits. ‘There 
will be representatives at all of the exhibits, both the 
scientific and the commercial, who will be glad to talk 
with you and show you what they have. I now declare 
a fifteen-minute recess and I urge you to take the oppor- 
tunity to visit the exhibits. 

(Recess.) 


Dr. Robert L. Bailey, Jr., of Richmond, read his paper 
entitled “Arteriosclerotic Heart Disease in Diabetics” 
(with lantern slides), which was discussed by Dr. J. Ed- 
win Wood, Jr., Charlottesville; Dr. H. B. Mulholland, 
Charlottesville; and Dr. Wm. R. Jordan, Richmond; and 
by Dr. Bailey in closing. 

PrzsIDENT FisHer: Gentlemen, while this is fresh in 
your minds I should like to make an announcement. To- 
morrow afternoon, immediately after the close of the 
scientific session, there will be a meeting in this room 
of individuals interested in the formation of a state dia- 
betic association. Any physicians who are interested in 
the establishment of such an organization are urged to 
be here at that time—immediately after the afternoon 
meeting on Tuesday. 


Dr. Homer E. Ferguson, Richmond, read his paper en- 
titled “Recent Trend in Treatment of Obesity”. This 
was discussed by Dr. Julian R. Beckwith, Clifton Forge. 
(No closing discussion.) 


The paper of Drs. H. St. George Tucker, Jr., and Wil- 
liam R. Kay, of Richmond, entitled “Nitrogen Mustard 
Treatment of Hodgkin’s Disease” (illustrated by lan- 
tern slides), was read by Dr. Tucker. Dr. Byrd S. 
Leavell, Charlottesville, opened the discussion and was 
followed by Dr. J. Powell Williams, of Richmond, and 
Dr. Kay, with Dr. Tucker closing. 


The morning program having been completed, the 
scientific session then adjourned for lunch. 


Monday Afternoon Session 


The Society convened in the Virginia Room and was 
called to order by President Fisher at 2:30 o’clock. 

Dr. James B. Funkhouser, of Richmond, read his paper 
on “The Clinical Aspects of Electro-encephalography” 
(illustrated by lantern slides), which was discussed by 
Dr. I. S. Zfass, of Richmond. (No closing discussion.) 
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The paper of Drs. R. Finley Gayle, Jr., Claude L. 
Neale, and Thomas S. Cheek, of Richmond, entitled “Sub- 
shock Insulin Therapy in Anxiety States”, was read by 
Dr. Neale. This was discussed by Dr. Daniel Chiles, 
of Radford; Dr. David C. Wilson, Charlottesville; and 
Dr. I. S. Zfass, of Richmond. Dr. Neale then closed the 
discussion. 

Dr. David C. Wilson, Charlottesville, read the paper 
prepared by himself and Dr. Gordon C. G. Thomas, 
also of Charlottesville, on “The Recognition of Pre- 
Schizophrenic States” (illustrated by lantern slides). This 
was discussed by Dr. Howard R. Masters, Richmond, 
and Dr. Thomas. 

The next feature of the program was a panel dis- 
cussion on Medical Care, with Dr. H. B. Mulholland, of 
Charlottesville, acting as 
papers were presented: 


(No closing discussion. ) 


moderator. The following 

“The American Medical Association’s Responsibility in 
the Problem of Medical Care’, by Dr. Walter B. Mar- 
tin, Norfolk, 

“Rural Health”, by Dr. Franklin Smith Crockett, of 
Lafayette, Indiana, Chairman of the Rural Health Com- 
mittee of the American Medical 
guest). 

“Ten Commandments of Prepayment”, by Mr. Thomas 
A. Hendricks, Chicago, Illinois, Secretary of the Council 
.on Medical Service, American Medical Association. 

(During the reading of these papers President Fisher 
turned the gavel over to Dr. Frank Farmer, Vice-Presi- 
dent, as presiding officer.) 

The papers on medical care were discussed by Dr. 
Ernest W. Furgurson, Plymouth, North Carolina; Dr. 
Martin; Dr. J. Paul Kent, Altavista; again by Dr. Mar- 
tin; and by Dr. Mulholland. 

The afternoon program having been completed, the 
Chairman declared the meeting adjourned. 


Association (invited 


Monday Evening—General Session 
The first general session of the 1948 annual meeting 
was held in the Virginia Room of the Hotel John Mar- 
shall, beginning at eight o’clock, Monday evening, Octo- 
ber 18, with Dr. Charles L. Outland, Richmond, Chairman 
of the Committee on Arrangements, presiding. 


CHAIRMAN OUTLAND: It is my privilege to call to order 
the first general session of the one-hundred-and-first 
annual session of the Medical Society of Virginia. The 
first thing we want to find out is if there are any other 
past presidents in the audience who ought to be on the 
stage. We should like to fill these other chairs. If there 
are, will you please come up? 

In addition to that, we want to know if you see any- 
body out there with a little golden badge on. If there 
are any, we should like to have them a little nearer to the 
front. So please come up. 
ward. Applause.) I would have called you by name, 
but I did not want to embarrass you. 

I am very sorry to have to announce that the Reverend 


(Several members came for- 
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Dr. Scherer, who seems almost like a medical doctor, due 
to an emergency—and I assure you it is a real emergency 
—has to be out of town. Dr. Scherer wanted me to ex- 
press his regrets. We are very glad to have his associate, 
the Reverend Earl T. Knaus, to offer the invocation. 
the Reverend Mr. 

CHAIRMAN OUTLAND: We shall next have a welcome 
from the Richmond Academy of Medicine by its Presi- 
dent, Dr. H. Hudnall Ware. Dr. Ware. 

Dr. H. HupNALL Ware: Mayor King, President Fisher, 
Chairman Outland, boys of the fifty-year class, members 
of the Society, and guests, it is a pleasure and an honor 
to welcome you to Richmond for the annual meeting of 
the Medical Society of Virginia. Those of us who live 
in Richmond are very proud of our fine city, its hos- 
pitals, its medical school—the Medical College of Virginia, 
with which many of you have been associated. 


Invocation by Knaus. 


I want 
to thank you for bringing the 1948 annual meeting to 
Richmond. It will be a privilege for those of us who 
are physicians in Richmond to do anything we can to 
make your stay in our city a most enjoyable one. We 
hope you will have a pleasant visit and a most successful 
meeting. 

CHAIRMAN OUTLAND: Thank you, Dr. Ware. 

When your local committee started to work we were not 
just sure we would have a mayor. We do have one, 
however; and it is my privilege now to introduce to you 
the Honorable W. Stirling King, Mayor of the City of 
Richmond, who will give a message of greeting. Mayor 
King. 

Hon. W. Stirtinc Kinc: Thank you, Dr. Outland. 

Ladies and gentlemen, I feel that I could almost address 
you as colleagues. But, having been mayor only forty- 
five days, I am somewhat awed by your fifty years of 
experience; and I would that some of your knowledge 
could be transplanted to political life. Somewhat of a 
major operation was performed on the government of the 
City of Richmond. The patient seems to have survived 
and after a period of shock is convalescing. 

There was a little thing that happened to me that 
might be interesting to you. After I had been in office 
twenty-four hours some irate citizen called me and said: 
“Are you supposed to be the Mayor of the City of Rich- 
mond?” I said: 
She said: “I had to wait thirty minutes on the corner 
this morning for a bus. What do you propose to do about 
it?” I replied: “Well, I had not thought of doing any- 
thing about it.’ The lady said: “Well, I am sorry I 
voted for you. You are just as bad as the last one.” 
“Well,” I said, “considering that he got $12,000 a year 
for doing nothing about it and I get $1,200 a year for 
doing nothing about it, I think we have made some 
progress.” 


“Yes, ma’am, I am supposed to be.” 


Gentlemen, we are always delighted to have a group 
of professional people come to Richmond for a conven- 
tion. We feel that Richmond is a city of culture and we 
feel very proud of it as a medical center. You know, 
the hotel people tell us that you are somewhat easier on 
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their furniture than some of the other gatherings they 
have; in fact, you might be proud to know that you are 
second only to ministers’ conventions. 
We are delighted to have you, and within certain limits 
the city is yours. We hope you will have a most pleasant 
and instructive meeting. We hear that there are only 
a few cities in the State that can accommodate a group 
as large as this, and if you have any trouble in finding 
a convention city in 1949 we hope you will come back. 
CHAIRMAN OUTLAND: Thank you, Mayor King. 
You will notice on the program, ladies and gentlemen, 
that we were to have an address by the Honorable Wil- 
liam Munford Tuck, Governor of Virginia. The Gov- 
ernor has advised us that he cannot get here, due to an 
engagement he could not break. 
It is now my pleasure and privilege to present to you 
your President, Dr. Guy Rothwell Fisher, of Staunton, 
President of the Medical Society of Virginia. Dr. Fisher. 
Dr. Guy Fisher: Mr. Chairman, distin- 
guished guests, honorable past presidents, the honorable 
gentlemen sitting in front of me, ladies and gentlemen, 
during this year the Council of the Medical Society of 
Virginia deemed it a fine gesture to award fifty-year cer- 
tificates to the medical men in the State of Virginia 
who have practiced fifty years or more. Those awards 
will be made tonight. The men who have arrived at 
fifty years of practice will be known as members of the 
Fifty Year Club and will be exempted from dues for 
the remainder of their lives. 
Strange as it may seem, it was found that there were 
123 men in the State of Virginia who have practiced 
medicine fifty years or more. Tonight we have around 
fifty of them present. 
I did not know until about six o’clock that I was to 
make this presentation, and this presentation is so tied 
in with the few remarks that I shall make tonight as 
your retiring president that I shall not go very deeply 
into any oration toward these men. But I do want to 
tell you gentlemen sitting in front of me that there is a 
peculiar nostalgic aura surrounding you on this occasion. 
In days long past you accepted the challenge, and now 
you see the consummation of a work well done. The 
dawn is past; you have gone across the arena of life; 
you have crossed over the hilltop and are approaching 
the setting sun. I know your lives have been so useful 
that no sunset that ever shed radiance upon our moun- 
tains seems so red as it does to you tonight. The doc- 
tors of Virginia, the Medical Society of Virginia, in fact 
the entire population of Virginia do you honor; we vene- 
rate your memory; and we hope you will have many, 
many more years with us. I hope. that those of us who 
are younger—but not so much younger—and those who 
will follow after us will consider this as a gesture which 
will be perpetuated throughout the years. We want you 
to know that we who are here tonight will ever remember 
this occasion and that the memory of you will ever be 
sweet and will chime melodiously in future years. 


It is now my pleasure to read the list of those doctors 
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who have practiced fifty years or more. I will read the 

whole list first; and then, as I read the names again, 

the certificates will be awarded to those who are present. 
Dr. Fisher read the list: 


Lewis Mines Allen, Winchester. 

Charles Rhodes Anderson, Winchester. 
Joseph James Anderson, Richmond. 
William Carthon Archer, Waynesboro. 
Joseph Sidney Bachman, Bristol. 

John Robert Bagby, Pulaski. 

William Augustus Baker, Big Stone Gap. 
Harry Lewis Baptist, Salisbury, N. C. 
John Beattie, Norfolk. 

Oliver F. Blankingship, Richmond. 
Charles Armistead Blanton, Richmond. 
Johannes Charles Bodow, Hopewell. 
Philip Williams Boyd, Winchester. 
Alexander Gustavus Brown, Jr., Richmond. 
Edward W. Brown, Washington. 
George Woodford Brown, Williamsburg. 
James G. Brown, Woodville. 

Matt Otey Burke, Richmond. 

George Hopkins Carr, Portsmouth. 
Charles Thomas Carter, Danville. 
Garland H. Carter, Boydton. 

Hugh Tucker Chelf, Culpeper. 

Loren Eugene Cockrell, Reedville. 
Robert Page Cooke, Lexington. 

Robert Lawrence Corbell, Portsmouth. 
Henry C, Corbett, Washington, D. C. 
Hugh S. Cumming, Washington, D. C. 
Ashley Phillip Cutchin, Franklin. 

John Gibson Davis, Roanoke. 

Arthur Hamilton Deekens, New Orleans, La. 
Joseph Spencer DeJarnette, Staunton. 
Roderick Dew, Woodford. 

Thomas Welch Dew, Fredericksburg. 
Fred Clifton Downey, Edinburg. 
Edmund Wainhouse Poulson Downing, Franktown. 
James H. Dunkley, Roanoke. 

William Willcox Dunn, Richmond. 
Charles Allen Easley, Sr., Blairs. 
Charles Mundy Edwards, Richmond. 
Lemuel Leslie Eley, Chuckatuck. 

John B. Fisher, Midlothian. 

John Francke Fox, Bluefield, W. Va. 
Ramon David Garcin, Richmond. 
William Tate Graham, Richmond. 
Stanley Hope Graves, Norfolk. 

Alfred Bryson Greiner, Rural Retreat. 
R. Sumter Griffith, Waynesboro. 

Lomax Gwathmey, Norfolk. 

Mary Harley, Charlottesville. 

William Lett Harris, Norfolk. 

Isaac Carrington Harrison, Danville. 
Walter Fitzgerald Hartman, Richmond. 
James W. Dorsey Haynes, Mathews. 
Halstead Shipman Hedges, Charlottesville. 
Frank Hopkins, Hot Springs. 

Benjamin A, Hord, Richmond. 


Paul Williamson Howle, Richmond. 
Thomas Jefferson Hughes, Roanoke. 
Clarence Porter Jones, Newport News. 
John Bolling Jones, Petersburg. 

William Russell Jones, Richmond. 

John Cephas King, Radford. 

Marion Norwood King, Norfolk. 

David M. Kipps, Front Royal. 

Edward Pointer McGavock, Wytheville. 
Hunter Holmes McGuire, Winchester. 
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Stuart McGuire, Richmond. 

Thomas K. McKee, Saltville. 

Henry Stuart MacLean, Richmond. 
William Douglas Macon, Charlottesville. 
D. Hunter Marrow, Boydton. 

Richard Mason, The Plains. 

Edgar Calvin LeRoy Miller, Richmond. 
Roshier Welsh Miller, Richmond. 
William H. F. Miller, Clifton Forge. 
Philip St. Leger Moncure, Norfolk. 


William Gerry Morgan, Washington, D. C. 


Edward J. Moseley, Jr., Richmond. 
Herbert Old, Philadelphia, Pa. 
William Levi Old, London Bridge. 
Joseph Dunn Osborne, Petersburg. 
William Henry Parker, Richmond. 
Henry Woodfin Phillips, Norfolk. 
Robert Henley Pretlow, Suffolk. 
William Daniel Prince, Stony Creek. 
Charles Wesley Pritchett, Danville. 
Benjamin Watkins Rawles, Richmond. 
George Alley Renn, Norfolk. 

James Franklin Repass, Wytheville. 
William W. Robertson, Danville. 
*Charles Russell Robins, Richmond. 
Claude R. Robinson, Max Meadows. 
Sidney M. Robinson, Woodlawn. 


Lawrence Thomas Royster, Charlottesville. 


Emily Chenault Runyon, Richmond. 

H. Launcelot Segar, Warsaw. 

George Lee Smith, Richmond. 

H. Stuart Smyth, Meadow View. 

Nash P. Snead, Cartersville. 

Hack Urquhart Stephenson, Richmond. 
Alvah Stone, Roanoke. 

Robert Washington Sturgis, Norfolk. 
Edgar Lemon Sutherland, Lynchburg. 
Sidney Johnston Tabor, Portsmouth. 
Robert Milton Taliaferro, Lynchburg. 
Benjamin Harris Tatum, Clifton Forge. 
Thomas K. Terrell, Lynchburg. 

Edmund Pendleton Tompkins, Lexington. 
Alexander Emmett Turman, Richmond. 
John Brooks Tuttle, Craigsville. 

Achilles Lyons Tynes, Staunton. 

John Walker, Lynchburg. 

Reuben Barnes Ware, Amherst. 

Edmund Chitwood Watson, Roanoke. 
Thomas P. West, Bedford. 

William J. West, State Farm. 

Charles Stanley White, Washington, D. C. 
Walter Lewis Williams, Brookneal. 
Frank Delaplaine Willis, Newport News. 
Nicholas George Wilson, Norfolk. 

John Franklin Woodward, Ivanhoe, N. C. 
Richard H. Woolling, Pulaski. 

Willis C. Yeatts, Danville. 


As each man’s name was called, he was handed his 


certificate. 


Gentlemen, you may wear this certificate as a badge 
of honor. It is a thing that is tied up with our heart 
strings, and I know we shall always remember this oc- 


casion, 


The certificates that have not been distributed tonight 


will be mailed. 


Dr. Fisher then read his presidential address, “The 


Ideals of Medicine”. 


PRESIDENT FisHER: Ladies and gentlemen, we are in- 


*Died two days before meeting. 


deed most fortunate tonight in having one of the most 


outstanding medical men in America as our guest speaker. 


To enumerate his accomplishments would take all night, 


for he is a great man. His grandfather came from Vir- 


ginia, and that alone would account for some of his great- 


ness. 


It is truly a great privilege and an honor, as well 


as a pleasure, to present to you who do know him and 


to introduce to those of you who do not know him, Dr. 
Byrl Raymond Kirklin, who is the head of the depart- 
ment of radiology of the celebrated Mayo Clinic and 
chairman of the American Board of Radiology. He will 
speak to you on a most timely subject: “Specialization— 


Its 


Advantages and Abuses”. Dr. Kirklin. 


Dr. ByrL RAYMOND KiIRKLIN: Mr. President, ladies and 
gentlemen, this is the second time that I have had the 
pleasure and the honor of addressing the Medical Society 
of Virginia. I feel sure that no member of your present 
program committee attended the meeting in Danville, 
when I last spoke, for otherwise I should not be here 


tonight. 
Dr. Kirklin then read his prepared address. 


The following is a list of members whose deaths had 


been reported since the last meeting: 


. Joseph Long Alexander, Staunton, December 16, 1947. 
. Jackson B. Anderson, McLean, October 21, 1946. 

. Joseph Bear, Richmond, August 28, 1948. 

. Edward G. Brumback, Luray, August 13, 1947. 

. Oliver Curry Brunk, Richmond, August 19, 1948. 


Benjamin L. Carter, Blue Spring Run, December 7, 
1947. 


. William T. Chitwood, Rocky Mount, November 2, 


1947, 


. Alfred B. Claytor, Bedford City, January 9, 1948. 
. Harvie DeJarnette Coghill, Richmond, February 6, 


1948. 


. Frank Hubert Crawford, Staunton, January 14, 1948. 
. Littleton Davis, Roanoke, January 14, 1948. 

. Benjamin Adoneram Doggett, February 27, 1948. 

. Bernard Heath Early, Esmont, November 10, 1947. 

. Edward L. W. Ferry, Millers Tavern, February 17, 


1948. 


. Marshall Peterson Gordon, Richmond, May 10, 1948. 
. Edward A. Gorman, Alexandria, July 19, 1948. 

. Joseph Grice, Portsmouth, October 21, 1947. 

. James King Hall, Richmond, September 10, 1948. 

. Loring Hammer, Luray, November 23, 1947. 

. Charles P. Harshbarger, Port Republic, March 22, 


1948. 


. Charles Cheves Haskell, Richmond, November 12, 


1947. 


. Claude Gibson Hooten, Lynchburg, July 25, 1947. 
. J. Sinkler Irvine, Evington, May 30, 1948. 

. William Arthur Jeffress, Fairfield, July 20, 1948. 
. W. Dennis Kendig, Kenbridge, March 16, 1948. 

. J. Elwood Knight, Warrenton, December 30, 1947. 
. R. R. Lee, Martinsville, June 6, 1948. 

. E. H. Luck, Roanoke, May 10, 1948. 

. T. H. Massey, Smithfield, September 18, 1948, 

. J. B. Mears, Keller, November 16, 1947. 

. Perry W. Miles, Danville, February 21, 1948. 

. Frank John Miller, McGaheysville, April 13, 1947. 
. R. E. Mitchell, Richmond, February 20, 1948. 

. Robert Sterling Montgomery, South Hill, February 


10, 1948, 


. Ernest Mosby, Waynesboro, January 29, 1948, 
. Rea Parker, Smithfield, August 2, 1948. 
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Dr. William Lowndes Peple, Richmond, February 7, 1948. 
Dr. R. L. Raiford, Franklin, June 25, 1948. 

Dr. Julian L. Rawls, Norfolk, January 18, 1948. 

Dr. Israel Karp Redd, Ellerson, August 21, 1948. 

Dr. Julian M. Robinson, Danville, June 28, 1948. 

Dr. Philip E. Rossiter, Avon, N. Y., April 30, 1948. 
Dr. Joseph A. Rucker, Bedford, June 29, 1948. 

Dr. Thomas Erle Rucker, Lynchburg, September 4, 1948. 
Dr. Cornelius J. Seay, Scarsdale, N. Y., April 25, 1948. 
Dr. Francis H. Smith, Abingdon, July 1, 1948. 

Dr. Samuel Lewis Steer, Leesburg, March 30, 1948. 

Dr. George H. Thomas, Staunton, August 5, 1947. 


Dr. George Tully Vaughan, Washington, D. C., April 26, 
1948. 


Dr. Benjamin B. Warriner, San Antonio, Texas, March 
6, 1948. 


Dr. Elizabeth Collins Whitehead, Norfolk, November 27, 
1947. 


Dr. A. L. Wilson, Lynchburg, August 5, 1947. 
Dr. John E. Womack, Staunton, January 7, 1948. 
Dr. S. T. Yeatts, Floyd, April 27, 1948. 


Adjournment. 


Tuesday, October 19 

The Medical Society of Virginia convened in scientific 
session in the Virginia Room of the Hotel John Marshall, 
at 9:00 o’clock a. m., with Dr. Frank Farmer, of Roanoke, 
Vice-President, presiding. 

Dr. Duvahl B. Ridgway, Roanoke, read his paper en- 
titled “Acute Thrombocytopenic Purpura Following Mas- 
sive Hormone Therapy in a Pregnant Diabetic’, which 
was discussed by Dr. William R. Jordan, Richmond. 
(No closing discussion, ) 

The paper of Drs. William H. Higgins, Jr., and Elam 
C. Toone, Jr., of Richmond, entitled “The Variable Clin- 
ical Manifestations of Sickle-Cell Anemia” (illustrated 
by lantern-slides), was read by Dr. Higgins. It was dis- 
cussed by Dr. James P. Baker, White Sulphur Springs, 
West Virginia, and in closing by Dr. Toone. 

(Recess to visit exhibits.) 

The paper of Drs. C. C. Coleman, J. M. Meredith, and 
C. E. Troland, of Richmond, entitled “The Early Diag- 
nosis of Brain Tumor” (illustrated by lantern slides), 
was read by Dr. Coleman. It was discussed by Dr. W. 
Gayle Crutchfield, Charlottesville, and in closing by Dr. 
Coleman, 

Dr. Harry J. Warthen, Jr., Richmond, read his paper 
entitled “The Treatment of Malignant Melanoma” (illus- 
trated by lantern slides), which was discussed by Dr. 
Robert Lee Payne, of Norfolk, and by Dr. Warthen in 
closing. 

The program having been completed, the morning ses- 
sion adjourned at 11:30 a. m. 


Tuesday Afternoon Session 


The Society convened in the Virginia Room at 2:30 
p. m., with President Fisher presiding. 
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Dr. Chester D. Bradley, Newport News, read his paper 
entitled “An Unusual Case of Hydrocephalus with Some 
Comments on Delivery” (illustrated by lantern slides). 
(No discussion.) 

The paper of Dr. William B. McIlwaine, III, and Dr. 
Herman Farber, Petersburg, entitled “Meningitis in In- 
fancy” (illustrated by lantern slides), was read by Dr. 
McIlwaine. This was discussed by Dr. Edwin L. Kendig, 
Jr. of Richmond, and Dr. H. O. Bell of Belleville, N. J., 
with Dr. McIlwaine closing the discussion. 

The paper of Dr. Edwin E. Barksdale, Washington, 
D. C., and Dr. George S. Ellis, Lt. j.g., M.C., U.S.N., 
United States Naval Hospital, Bethesda, Maryland, en- 
titled “The Use of the Antihistamine Drugs in Dermatol- 
ogy”, was read by Dr. Ellis. Drs. Raymond D. Kim- 
brough, Richmond, Thomas W. Murrell, Richmond, and 
Oscar Swineford, Charlottesville, discussed the paper, 
with Dr. Barksdale closing. 

Dr. Linwood D. Keyser, Roanoke, read his paper on 
“The Advantages and Limitations of Hormone Therapy 
in Benign and Malignant Prostatism” (illustrated by lan- 
tern slides), which was discussed by Dr. Samuel A. Vest, 
of Charlottesville, and by Dr. Keyser in closing. 

The paper of Dr. Robert V. Terrell and Dr. C. C. 
Chewning, Jr., of Richmond, entitled “The Injection 
Treatment of Internal Hemorrhoids”, was read by Dr. 
Terrell and was discussed by Dr. T. Neill Barnett, Rich- 
mond. (No closing discussion.) 

The program having been completed, the afternoon 
session adjourned at 5:05 o’clock p. m. 


Wednesday, October 20 


The Society met in scientific session in the Virginia 
Room at 9:00 o’clock a. m. and was called to order by 
President Guy R. Fisher, who presided. 

Dr. Elbyrne G. Gill, Roanoke, presented his paper on 
“Recent Advances in Cataract Surgery” (illustrated with 
lantern slides and moving picture). This was discussed 
by Dr. E. W. Burton, Charlottesville, and Dr. R. S. Faris, 
Richmond, and by Dr. Gill in closing. 

The President introduced Miss Hazel Higbee, R. N., 
Director of the Bureau of Public Health Nursing of the 
Virginia State Department of Health; and Miss Higbee 
read a paper on “Nursing for the Future’. This was 
discussed by Dr. - , and by Miss 
Higbee in closing. 

Dr. Charles S. White, Washington, D. C., read his 
paper entitled “Protein Deficiency in Surgical Practice”, 
which was discussed by Dr. Charles M. Caravati, Rich- 
mond. (No closing discussion.) 

The paper of Drs. George A. Welchons and John P. 
Lynch, Richmond, entitled “Spontaneous Hemo-pneumo- 
thorax” (illustrated by lantern slides), was read by Dr. 
Welchons. This was discussed by Dr. Lynch; Dr. J. R. 
Massie, Richmond; Dr. C. Lydon Harrell, Norfolk; and 
by Dr. Welchons in closing. 
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President Fisher presented Dr. Harrison Fitzgerald 
Flippin, Assistant Professor of Medicine and Dean of 
the Graduate School, University of Pennsylvania, who 
read his paper on “Recent Developments in Antibiotic and 


Sulfonamide Therapy” (illustrated by lantern slides). 


Closing Session 
PRESIDENT FISHER: 
drawing to a close. 


Gentlemen, our meeting is rapidly 
Numerically—from the standpoint of 
registrations, this has been the biggest meeting the Med- 
ical Society of Virginia has ever had; and I feel con- 
fident that without question the essays have been of the 
highest type we have ever had. 

I want to thank you for placing me in this high posi- 
tion of trust, although I have served my term of office 
with inadequacy and with a very de p feeling of humility 
that transcends the egotism that I know some of you 
think I possess. 

The Medical Society of Virginia has seen fit to select 
as its next president a man who is truly worthy of the 
I should like at this time for Dr. Frank Johns 
and Dr. Charlie Outland to escort the President-Elect, 
Dr. M. Pierce Rucker, to the rostrum. 


honor. 


(Dr. Rucker was escorted to the front.) 


Gentlemen, I want to present to you a former teacher, 
a respected and beloved friend of many years’ duration, 
a renowned and skilled obstetrician, a marvelous church- 
man, a cultured and refined gentleman in every sense of 
the word. As I now remove my tattered cloak of im- 
perfections I want to place upon his shoulders the mantle 
of authority, which he will carry so worthily throughout 
the year. Dr. Rucker. 


Dr. M. Pierce Rucker: Dr. Fisher, members of the 
Medical Society of Virginia, and guests, I wish I could 
tell you how much I appreciate this great honor. At 
times words are totally inadequate unless formulated by a 
genius. A Shakespeare, perhaps, or a Guy Fisher, could 
tell you how I feel at this time—puffed up with pride and 
with a warm feeling in my heart because of this mark 
of your esteem, but sobered by the thought of the great 
responsibility of this high office, and conscious of my 
inadequacy. I d> promise, however, to be the best presi- 
dent I am capable of being. 


Medicine today faces a critical time. The International 
Labor Organization is bent on our having federalized 
medicine. There are 
many things the American Medical Association does that 
do not meet with the approval of us all, but now is not 
the time to stand off and criticise—now is the time to 
get in and work. Every doctor in the State of Virginia 
ought to belong to his local society, to his State Society, 
and to the American Medical Association; and one of the 
goals for this year will be to see if this can be brought 
about. 
of rural health councils. 


We must present a united front. 


That has already been done in 
some communities, and when it is done all over the State 
these councils will be of inestimable value. There is 


Another goal will be to further the establishment 
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plenty to do now that the hospital building program 
that, there 
vantages of such organizations. 


other ad- 
If this is done the leg- 


is under way. Besides will be 
islative committee of your Society will have very little 
to do at the next legislature. ‘ 

The third goal is to see that every citizen of Virginia 
has available a prepaid hospital and a prepaid medical 
plan. 

The By-Laws and the Constitution, Article VII, Sec- 
tion 6, require that the president shall visit as many of 
the component societies of the State as possible during 
This I pro- 
pose to do, and I shall be glad if the secretaries of the 


the year, in the interest of the State Society. 


local societies will keep me informed of the dates of their 
meetings. 

Another article of the By-Laws provides that the in- 
coming president shall name the members of each stand- 
ing committee. The Council, on Monday, appointed me 
to succeed myself as chairman of the Program and Pub- 
lication Committee, with the power of appointing an as- 
sociate chairman. 

(Dr. Rucker read the list of his committee appoint- 
ments listed below.) 

That brings the business to an end, I believe. Is there 
any unfinished business? Any new business? 

If there is no further business, we stand adjourned. 
(Whereupon the 101st Annual Session of the Medical 


Society of Virginia adjourned sine dic.) 


Standing Committees 

(Numbers after names indicate length of term of of- 
fice, as the By-Laws provide that new members of Stand- 
ing Committees shall be named by the incoming President 
for terms of three years, except in the case of the De- 
partment of Clinical and Medical Education.) 

PUBLICATION AND ProcRAM: M. P. Rucker, M.D. (3), 
Richmond (appointed by Council), Chairman; Ennion 
S. Williams, M.D., Richmond, <4ssociate Chairman; 
Wyndham B. Blanton, M.D. (1), Richmond; Alex. F. 
Robertson, Jr., M.D. (2), 

SCIENTIFIC EXHIBITS AND CLINICS: 


Staunton. 
V. W. Archer, M.D. 


(1), Charlottesville, Chairman; W. Ambrose McGee, 
M.D. (2), Richmond; Charles H. Peterson, M.D. (3), 
Roanoke. 


DEPARTMENT OF CLINICAL AND MEDICAL EpUCATION: Guy 
R. Fisher, M.D., Staunton, Chairman; George B. Zehmer, 
Charlottesville, Executive Secretary; L. J. Roper, M.D., 
Richmond, State Health Commissioner; S. D. Blackford, 
M.D., Charlottesville; C. M. Caravati, M.D., Richmond; 
W. L. Powell, M.D., Roanoke; Ernest Scott, M.D., Lynch- 
burg. 

LeGIsLATION: W. C. Caudill, M.D. (1), Pearisburg, 
Chairman; Frank A. Farmer, M.D. (1) Roanoke; James 
R. Gorman, M.D. (1), Lynchburg; Dean B. Cole, M.D. 
(2), Richmond; J. D. Hagood, M.D. (2), Clover; P. W. 
Boyd, M.D. (2), Winchester; Carrington Williams, M.D. 
(3), Richmond; C. J. Andrews, M.D. (3), Norfolk; F. C. 
Pratt, M.D. (3), Fredericksburg. 


622 


MepicaL Economics: Walter B. Martin, M.D. (3), 
Norfolk, Chairman; J. T. T. Hundley, M.D. (3), Lynch- 
burg; James P. Williams, M.D. (2), Richlands; J. B. 
McKee, M.D. (2), Winchester; H. H. McGuire, M.D. 
(1), Winchester ; George S. Hurt, M.D. (1), Roanoke. 

MemsersHip: A. M. Showalter, M.D. (2), Christians- 
burg, Chairman; B. E. Harrell, M.D. (1), Norfolk; J. 
Bolling Jones, M.D. (3), Petersburg. 

Eruics: J. L. Hamner, M.D. (2), Mannboro, Chairman; 
K. D. Graves, M.D. (1), Roanoke; M. H. Harris, M.D. 
(3), West Point. 

JupiciaL: J. M. Hutcheson, M.D. (2), Richmond, 
Chairman; H. H. Trout, M.D. (1), Roanoke; P. St. L. 
Moncure, M.D. (3), Norfolk. 


Special Committees 

PusBLic RELATIONS AND MEDICAL SERVICE: J. M. Emmett, 
M.D., Clifton Forge, Chairman; H. B. Mulholland, M.D., 
Charlottesville; L. J. Roper, M.D., Richmond. 

RurAt Heattu: H. B. Mulholland, M.D., Charlottes- 
vill, Chairman; E. C. Jamison, M.D., Rocky Mount; 
W. R. Pretlow, M.D., Warrenton; L. J. Roper, M.D., 
Richmond. 

CuHitp WELFARE: J. B. Stone, M.D., Richmond, Chair- 
man; Emily Gardner, M.D., Richmond; J. M. Bishop, 
M.D., Roanoke; W. W. Waddell, Jr., M.D., Charlottes- 
ville; E. A. Harper, M.D., Lynchburg; H. H. Henderson, 
M.D., Fredericksburg; C. C. Powel, M.D., Harrisonburg; 
Charles P. Brown, M.D., Norfolk. 

MATERNAL HEALTH: C. J. Andrews, M.D., Norfolk, 
Chairman; A. L. Carson, M.D., Richmond; G. N. Carter, 
M.D., Boydton; A. M. Groseclose, M.D., Roanoke; John 
M. Nokes, M.D., Charlottesville; C. A. Nunnally, M.D., 
Fredericksburg; Waverly R. Payne, M.D., Newport News; 
Edwin M. Rucker, M.D., Richmond; W. L. McMann, 
M.D., Danville; L. L. Shamburger, M.D., Richmond. 

WattTer REED CoMMIssION: James W. Smith, M.D., 
Hayes Store, Chairman; J. D. Clements, M.D., Ordinary; 
Clarence Porter Jones, M.D., Newport News. (Dr. Jones, 
who has served as chairman of this committee for many 
years, asked to be relieved of this duty so was just named 
a member.) The Woman’s Auxiliary of the Mid-Tide- 
water Medical Society was also appointed to serve with 
this committee. 

To CONFER WITH STATE BOARD OF NURSE EXAMINERS: 
Frank S. Johns, M.D., Richmond, Chairman; A. P. Jones, 
M.D., Roanoke; Bruce Morton, M.D., Charlottesville ; 
John A. Shackelford, M.D., Martinsville; Richard P. 
Bell, M.D., Staunton; Joseph D. Collins, M.D., Ports- 
mouth; M. H. Harris, M.D., West Point; Russell Buxton, 
M.D., Newport News. 


VENEREAL ConTRoL: D. C. Smith, M.D., Char- 
lottesville, Chairman; W. W. S. Butler, M.D., Roanoke; 
E. M. Holmes, M.D., Richmond; John L. Jennings, M.D., 
Danville; R. W. Fowlkes, M.D., Richmond; M. S. 
Fitchett, M.D., Norfolk; James W. Love, M.D., Alex- 
andria. 
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TusBercuLosis: C. Lydon Harrell, M.D., Norfolk, Chair- 
man; Frank B. Stafford, M.D., Charlottesville; J. B. 
Nicholls, M.D., Catawba Sanatorium; Charles W. Scott, 
M.D., Burkeville. 

MENTAL HyGIENE: J. B. Pettis, M.D., Staunton, Chair- 
man; J. E. Barrett, M.D., Richmond; R. Finley Gayle, 
M.D., Richmond; James P. King, M.D., Radford; Frank 
H. Redwood, M.D., Norfolk; David C. Wilson, M.D., 
Charlottesville. 


Cancer: George Cooper, Jr., M.D., Charlottesville, 
Chairman; 1. A. Bigger, M.D., Richmond; C. W. Eley, 
M.D., Norfolk; A. B. Gathright, Jr.. M.D., Richmond; 
E. P. Lehman, M.D., Charlottesville; William H. Parker, 
M.D., Charlottesville; Mason Romaine, M.D., Richmond; 
L. J. Roper, M.D., Richmond; D. P. Scott, M.D., Lynch- 
burg; Herbert Wolff, M.D., Alexandria; George Z. Wil- 
liams, M.D., Richmond. 

InpusTRIAL HEALTH: H. U. Stephenson, M.D., Rich- 
mond, Chairman; W. B. Barton, M.D., Stonega; M. W. 
Healy, M.D., Norfolk; J. V. Jordan, M.D., Covington; 
Charles L. Savage, M.D., Waynesboro; T. J. Tudor, 
M.D., Norton; James Elliott, M.D., Lebanon; Mary 
Johnston, M.D., Tazewell. 

Nutrition: Wm. R. Jordan, M.D., Richmond, Chair- 
man; McLemore Birdsong, M.D., Charlottesville; A. B. 
Hodges, M.D., Norfolk; Ernest G. Scott, M.D., Lynch- 
burg; William Grossman, M.D., Petersburg; Chas. L. 
Outland, M.D., Richmond. 

Apvisory To WomMaAn’s Auxiliary: Beverley R. Ken- 
non, III, M.D., Norfolk, Chairman; S. K. Ames, M.D., 
Cape Charles; George S. Hurt, M.D., Roanoke; Reuben 
F. Simms, M.D., Richmond. 


REHABILITATION: Roy M. Hoover, M.D., Roanoke, 
Chairman; Paul D. Camp, M.D., Richmond; George A. 
Duncan, M.D., Norfolk; J. R. Blalock, M.D., Marion; 
N. F. Rodman, M.D., Norfolk; L. J. Roper, M.D., Rich- 
mond; G. B. Setzler, M.D., Pennington Gap; Leroy Smith, 
M.D., Richmond; Frank B. Stafford, M.D., Charlottes- 
ville; W. E. Dickerson, M.D., Danville; G. S. Fitz-Hugh 
M.D., Charlottesville; F. J. Wright, M.D., Petersburg. 

NATIONAL EMERGENCY MepicaAL Service: John Powell 
Williams, M.D., Richmond, Chairman; Guy Richardson, 
M.D., Bristol; R. P. Bell, Jr.. M.D., Staunton; W. H. 
Chapman, M.D., Suffolk; L. F. Hobbs, M.D., Alexandria ; 
J. M. Hurt, M.D., Blackstone; Frank A. Farmer, M.D., 
Roanoke; Edgar C. Harper, M.D., Richmond. 

CONSERVATION OF HEARING: P. N. Pastore, M.D., Rich- 
mond, Chairman; Fletcher D. Woodward, M.D., Char- 
lottesville; H. Grant Preston, M.D., Harrisonburg; F. H. 
McGovern, M.D., Danville; Mortimer H. Williams, M.D., 
Roanoke; T. M. Winn, M.D., Covington. 

House oF DELEGATES ProcepurE: H. B. Mulholland, 
M.D., Charlottesville, Chairman; J. M. Hutcheson, M.D., 


‘Richmond; Alex. F. Robertson, Jr., M.D., Staunton. 


To ConFEeR wiTH O_p Dominion MepicaL Society: J. 
M. Hutcheson, M.D., Richmond, Chairman; Hugh H. 
Trout, M.D., Roanoke; Walter B. Martin, M.D., Norfolk. 
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BLuE Cross AND BLUE SHIELD: Wm. R. Pretlow, M.D., 
Warrenton, Chairman; H. L. Denoon, M.D., Nassawadox; 
E. C. Joyner, M.D., Suffolk; Guy W. Horsley, M.D., Rich- 


mond; Thomas G. Hardy, M.D., Farmville; W. C. 
Brann, M.D., South Boston; J. T. T. Hundley, M.D., 
Lynchburg; Harold W, Miller, M.D., Woodstock; J.. P. 


Sutherland, M.D., Harman. 


BUSINESS SESSIONS 
Council 


The regular meeting of the Council was called to order 
by the president, Dr. Guy R. Fisher, at the John Marshall 


Hotel, Richmond, October 17th, at 5:00 P.M. Those 
in attendance were: Dr. M. P. Rucker, president-elect; 
Dr. W. L. Powell, immediate past president; Drs. Frank 
Farmer ag P. W. Boyd, vice-presidents; Drs. R. B. 
Bowles, C. L. Harrell, Guy W. Horsley, J. L. Hamner, 
W. R. Whitman, R. P. Bell, Jr.. V. W. 
Archer, and James P. King, councilors; and Dr. L. J. 


Roper, State Health Commissioner. 

The reading of minutes of previous meetings was dis- 
pensed with and the minutes approved as published in 
the Monthly. 

With regard to a retirement plan for employees of the 
executive office, Dr. Horsley reported that insurance com- 
panies had said this would be too expensive to handle for 
so few employees. recommended that 


It was, therefore, 


the Society not establish a retirement fund at this time 
with any commercial company. 

The question of inviting colored physicians to scientific 
sessions was next considered. Dr, Archer had written 
the American Medical Association asking their attitude 
and had found colored physicians were allowed to attend 
their meetings if they were members of a component so- 
ciety. He moved that the delegates to the A.M.A. take 
a recommendation from the society that members of the 
Old Dominion Medical Society be allowed to attend the 
A.M.A. He did not feel the 
standing of the State society should have anything to do 
with this as most hotels in the South do not 
Negroes to attend meetings in their hotels. 


scientific sessions of the 


allow 
However, it 
was stated that some hotels now allow a certain number 
to attend meetings. Dr. Rucker moved that a committee 
be appointed to confer with a committee from the Old 
Dominion Medical Society to see if there was some way 
this could be ironed out to the satisfaction of both or- 
ganizations. Dr. Harrell said this request had come to 
the Norfolk County Medical and they invited 
them and set aside a portion of their meeting hall for 
them. Thus far, none of them has ever attended a meet- 
ing. He felt that as long as there is no place for colored 
physicians to get any additional training in the State, the 
society should help them out if possible. Dr. Powell 
said they had had requests in Roanoke but as they have 
dinner meetings, nothing has been done about it. Dr. 
Archer felt the House of Delegates has a right to invite 
colored physicians to attend the scientific sessions. This 


Society, 
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in no way would affect the rights of component societies. 
Dr. Hamner said the Fourth District Society had invited 
They 
had always come in a body and sat in a specific place 


colored physicians to attend their scientific sessions. 


and this had proved a satisfactory arrangement. 
being taken, Dr. 


A vote 


Archer’s motion was lost and Dr. 
Rucker’s carried. 

A letter from the American Association of Blood Banks, 
asking for endorsement of their organization, was read. 
After some discussion as to the purpose and actual work 
of this organization, motion was made and carried that 
this lay on the table until more definite information could 
be obtained as the Council did not seem to know 


about it. 


Dr. Fisher said that Dr. Rucker, as president, could 
not re-appoint himself as chairman of the Publication 


much 


and Program Committee, and he felt it was the wish of 
this body for him to continue as editor. It was moved and 
carried that he be re-appointed with the power to select an 
assistant. 


The had asked 
state society to submit a name for the annual outstanding 


American Medical Association each 
general practitioner award. The local societies had sub- 
mitted the names of Dr. P. St. L. Norfolk, 
and Dr. J. D. Hagood, Clover. It was moved and car- 


ried that this be brought up in the House of Delegates 


Moncure, 


where a more democratic discussion could be had. 


The budget as prepared by Drs. Horsley and Porter 
In the 


it was stated that a request from the Woman's Auxiliary 


was then presented. discussion which followed, 
for an appropriation for the convention could be cared 
for out of the convention funds and not made an item in 
the regular budget. The Graduate Nurses Association 
had asked the Society to take an advertisement in their 
It was thought 
the home of 


official publication but this was rejected. 
wise to increase the insurance on Belroi, 
Walter Reed, up to $2,000.00 if the insurance company 
would carry the additional amount, and this was so or- 
dered. It being stated that Dr, Fisher had not submitted 
an expense account and it was known he had considerable 
expense during a legislative year, it was moved and 
carried that he be reimbursed if he presents a statement. 
The budget was then adopted as follows, to be presented 
to the House of Delegates: 


EXECUTIVE OFFICE 1947-48 BUDGET 


Salaries 7,600.00 

600.00 
Telephone and telegraph es 225.00 
Stationery and supplies__- 175.00 
Postage a 300.00 
Repairs and replacement 275.00 
Councilors and secretary- 100.00 
Secretary and assistant to A. M.A. 250.00 
Delegates to A.M.A. aoese 600.00 
President’s expense __ 250.00 
Virginia Medical Monthly 14,000.00 
Dept. Clinical Education 1,200.00 
Walter Reed 75.00 


Scientific Exhibits ____________- 1,200.00 
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Cancer Committee ____- 250.00 
Matecna! Heakth 100.00 
Miscellaneous 75.00 
90.00 
Special appropriations by order of 

500.00 
Va. Council Health and Medical Care 500.00 
Membership dues for afhliated 

35.00 
National Emergency Medical Service —_ 150.00 

$29,910.00 

Pusiic RELATIONS 
Salary—Director ________ 

Personnel _... 3,000.00 
Traveling expenses 2,000.00 
Conferences _.... 1,000.00 
Printing, Literature, Bulletin-_______ 3,000.00 
Telephone and 1,000.00 
Stationery and supplies —_- 500.00 
Postage 
Office Equipment 500.00 
Miscellaneous including Social 

1,000.00 


28,100.00 


$58,010.00 


It was stated that there are 123 members of the So- 
ciety who have practiced for fifty or more years, and it 
was felt they should be shown some special consideration. 
Dr. Archer moved that the members of the “Fifty Year 
Club” be made “life members” and be exempt from further 
dues. Seconded and carried. 

“Medicine of the Year” an annual review of medical 
progress has been offered the state medical associations 
as a supplement to their state medical journals. Dr. 
Archer stated that this supplement wou!d appear once a 
year and would require that at least one-third of the 
members of a state society subscribe to it. It can be sent 
out from the state society if all members subscribe or 
from “Medicine of the Year” if only a proportion of 
members subscribe. The subscription price will be $1.60. 
It was moved and carried that the Society endorse the 
plan for members to subscribe to this abstract. 

Dr. Hamner reported that the Ethics Committee, of 
which he was chairman, had been asked for an opinion 
as to the ethicalness of the organization of the “Dr. El- 
byrne Grady Gill Postgraduate Association”. He and 
Dr. Graves had seen no objection to this but wanted an 
expression from the Council. Dr. Archer moved that 
the Council concur with the Ethics Committee in their 
opinion. Carried. 

Communications from the Oregon State Medical So- 
ciety and the Medical-Surgical Plan of New Jersey were 
referred to committees with the request that they report 
their findings at the first meeting of the House of Dele- 
gates. 

A communication from the American Diabetes Associa- 
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tion with regard to their Diabetes Detection Drive was 
also referred to a committee for report to the House. 
There being no further business, the Council adjourned. 


House of Delegates 
The first meeting of the House of Delegates was called 
to order by Dr. Fisher, President, at 8:00 P.M., October 
17th, at the John Marshall Hotel, Richmond, 


A quorum being present, the minutes of the last meet- 
ing, as published in the December 1947 issue of the 
MonNTHLY, were approved. 

The budget as approved by the Council was presented 
by Dr. Horsley and accepted. 

The President then called for reports from the Coun- 
cil. Drs. Powell and Boyd stated they had a@ recom- 
mendation to make with regard to the lettcr from the 
Medical-Surgical Plan of New Jersey as they did not 
Dr. Mulholland felt this 
Several ycars ago the Amer- 
ican Medical Association sponsored a national organiza- 
tion of prepayment non-profit medical insurance—Blue 
Cross and Blue Shield. They not only backed this with 
liberal service but also with money. This organization 
has now gotten away from the A.M.A. in that doctors 
do not participate in it. 


feel any action was necessary. 
a very important matter. 


They propose to organize a 
National Insurance Company in which there will be 30 
directors, 9 of them being doctors. The others will be 
lay individuals who are interested in the organization. 
The Council on Medical Service considered this very 
carefully and they could see no reason for the formation 
of such a company at this time. They felt a national or- 
ganization should be developed which would coordinate 
all the local organizations and allow them to operate and 
sell insurance locally, as they still feel the local organi- 
zations are very important for prepayment medical serv- 
ice. It is the desire of the Council that each medical 
society consider this very carefully and go on record as 
either opposing or approving the: plan. Dr. Hundley 
stated that the Committee on Medical Economics had a 
meeting and they would have a recommendation with 
regard to the National Insurance Company as a supple- 
mentary report. Dr. Hutcheson felt that the organiza- 
tion of such a company is premature. Dr. Powell stated 
that the reason they did not have any recommendation 
to make was because this letter was with regard to the 
New Jersey plan and did not ask for any action on the 
part of the society. 

With regard to the communication from the American 
Diabetes Association, Dr. Farmer asked that Dr. Mul- 
holland explain this as he is a member of the Council 
of this Association. Dr. Mulholland stated that the 
Association is putting on a Diabetes Detection Drive from 
December 6-12. This is being conducted because a study 
of two different towns—one in Massachus’tts and one 
in Florida, where practically every individual had his 
urine examined—proved that there are possibly about a 


million unknown diabetics in this country. It seems a 
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worthy project and they are only trying to get the doctors 
to work with them. It was moved that the Society en- 
dorse this project. Seconded and carried, 


Dr. Horsley stated that he had no recommendation to 
make with regard to the communication from the Oregon 
State Medical Society as this was exactly the same as 
the one from New Jersey and would be covered in Dr. 
Hundley’s report. 

Reports from committees, as published in the September 
issue of the Monthly (pages 465-479) were next con- 
sidered as follows: 

EXECUTIVE SECRETARY-TREASURER (pages 465-6)—Ac- 
cepted. 

Director, Pusiic RELATIONS (page 466)—Accepted. 


DELEGATES TO AMERICAN MEDICAL ASSOCIATION (pages 


466-8 )—Accepted. 
PUBLICATION AND ProcraM (page 468)—Accepted. 


ScIENTIFIC EXxHIBITs (page 468)—Dr. Archer, chairman, 
stated this is the first year the Society has had a profes- 
sional set up for the exhibits and urged all members to 
see what has been done and give frank comments. Re- 
port accepted. 


AND MepicaL EpucaTion (page 468)—Ac- 


cepted. 
LEGISLATION (pages 468-10)—Accepted. 


MepicaL Economics (page 410)—Dr. Hundley, chair- 
man, read the following supplementary report: 


It is to the interest and the well-being of both the 
veteran and the medical profession that as large a part 
of the medical care for veterans be given by his own 
doctor, in his own community, as is possible. Therefore 
it is recommended that every member of the Medical So- 
ciety of Virginia cooperate as fully as the character and 
nature of his practice permits in the home town medical 
care program for veterans. 


We recommend the disapproval of additional construc- 
tion of Veterans Hospitals until it is demonstrated that 
there is need of additional space to care for service con- 
nected disabilities or medically indigent veterans. 


And further recommend that the law which requires 
that the Veteran’s care be confined to service connected 
disabilities or those which are emergencies, or those who 
are honestly unable to pay for care, be enforced. 


It is generally recognized that the Blue Cross and Blue 
Shield plans are the best defense that the medical profes- 
sion has against the institution of compulsory insurance 
plans. It is also recognized that there is great need for 
plans with wider geographical coverage, and a more 
uniform type of contract. It is therefore recommended 
that the existing Blue Cross plans in the state be urged 
to consolidate into a state-wide plan, or to institute uni- 
form contracts with reciprocity between plans, and that 
efforts be made to reciprocate with other plans on a 
nation-wide basis, 


It is also urged upon the membership of the Medical 
Society of Virginia that they cooperate fully in the Blue 
Cross and Blue Shield plans, by personally subscribing, 
and urging their patients and friends to subscribe. 
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Wuereas, the Commission of Blue Cross and Blue Shield 
have approved plans for setting up the Blue Cross-Blue 
Shield Health Service, Inc—a National Insurance Com- 
pany, and 

Wuereas, at the conference of State Medical Society 
Presidents or their representatives from forty-two states, 
in Chicago on June 19, 1948, it was the consensus of 
opinion that no national insurance company be formed 
at this time, and 

Wuereas, the House of Delegates of the American Med- 
ical Association in session immediately following this con- 
ference approved this action and recommended further 
study, 

THEREFORE, BE It REsoLvep, that the House of Dele- 
gates of the Medical Society of Virginia in session in 
Richmond, Virginia, on October 17, 1948, disapprove of 
the formation of a National Insurance Company at this 
time, and until definite action has been taken by the 
House of Delegates of the American Medical Association.* 

Be Ir FurTHER REso_vep, that copies of this resolution 
be sent to the National Blue Cross and Blue Shield or- 
ganization, to the Council on Medical Service of the 
American Medical Association and to each Blue Cross and 
Blue Shield organization in Virginia. 


There are instances of abuse of the ethics of medical 
practice and of violations of public confidence. The 
medical profession has available the means of correction 
and discipline, but they are rarely utilized. The general 
public has no means available except recourse to the 
courts of law. 

Your committee recommends that the Council, or an 
appropriate committee of the Medical Society of Virginia, 
investigate the various plans proposed or in operation, 
in other states, and present a report, if possible incor- 
porating a plan for the creation of a method of investiga- 
tion and decision of complaints registered by other mem- 
bers of the medical profession, or by the lay public. 
This report shall be presented at the next annual meeting 
of the House of Delegates, and shall provide for a state- 
wide organization to achieve this purpose. 


There is nation-wide complaint of the inability to secure 
doctors who will make night calls. 


Your committee recommends that each constituent so- 
ciety of the Medical Society of Virginia compile lists of 
those doctors who express a willingness to make night 
calls, that those lists be kept up to date, that publicity be 
given to the list, and that the list be made available to 
those persons attempting to locate a doctor for night calls. 

Dr. Walter B. Martin told of the formation of Blue 
Cross and Blue Shield plans and said the purpose of 
the organization was to act as a trade plan, to gather 
material and information, and to send field representatives 
to aid in developing state plans. Within the states them- 
selves there is more difficulty in cooperation than between 
The Council on Medical Service is not op- 
posing this movement entirely but they think it should be 
held in abeyance until it can have further study. It is 
not felt it will be successful at this time. Dr. J. B. Leary 
told of the trouble they are having in Arlington County 
with the plan conducted by the Medical Society of the 
District of Columbia. He did not think this plan should 
have been put into effect without consulting the outlying 
What might be 


the states. 


counties as it so vitally affected them. 


*Accepted with omission of italicized words. 


| || 

| 


626 


an adequate fee in one county might be inadequate in 
another where the prevailing costs, etc., are on a different 
level. He moved that before the society endorse any 
consolidated Blue Cross plan in the state it be considered 
by a committee at which there will be a representative 
of each county in the state. Dr. J. A. Sims felt that the 
Washington plan of insurance would be forced upon them 
because the Blue Cross does not have a plan which con- 
siders the best interest of their patients. Dr. Martin 
felt this discussion was out of order as there are only 
two things to be considered—a recommendation that a 
National Insurance Company not be formed, and a con- 
sideration of the various plans of the state with an idea 
of working out an acceptable policy. Dr, F. D. Daniel 
moved that the lines “and until definite action has been 
taken by the House of Delegates of the American Med- 
ical Association” be deleted from Dr. Hundley’s resolution. 
Seconded and carried. Dr. W. R. Pretlow stated that 
the Blue Cross and Blue Shield plans in Virginia are 
now operating as individual agencies. It seems that some 
coordinating plan should be worked out in order to in- 
crease enrollment, etc. Dr. Hundley’s report was then 
considered in parts. The second recommendation with 
regard to veterans’ hospitals was accepted with an 
amendment that a copy be sent to the Council on Medical 
Service of the American Medical Association, Congress- 
men and Senators of Virginia, the Veterans Bureau, and 
the Veterans Administration in Virginia. The resolution 
with regard to National Insurance Company was ac- 
cepted as amended and the others as read. 
MEMBERSHIP (pages 470-1)—Adopted. 

Eruics (page 471)—Accepted. 

JupiciaL (page 471)—Dr. Hutcheson, chairman, pre- 
sented the following supplementary report: 


Your Judicial Committee begs to submit the following 
recommendations: 

1. That Article VIII of the Constitution be amended 
so that the standing committee numbered (5) shall read 
“Medical Service” instead of “Medical Economics”. 


2. That Article IX of the By-Laws be amended so that 
“Medical Service” be substituted for “Medical Economics” 
in the list of committees and in subsequent paragraphs 
on page 13 and in the heading over Section 5 on page 15. 
On page 13 the section referring to the Committee on 
Medical Economics shall read as follows: “The Com- 
mittee on Medical Service shall consist of nine members, 
one from each Congressional district, whose term of office 
shall be three years, three to be appointed each year by 
the incoming president.” That Section 5 read as follows: 
“The Committee on Medical Service shall have super- 
vision of all matters relating to prepaid hospital and med- 
ical care and rural health.” 

3. That the present Special Committee on Public Re- 
lations be made a standing committee and so designated 
in Article VIII of the Constitution. That this committee 
be listed in Article IX of the by-laws on page 13, and its 
duties defined as follows: “The Committee on Public 
Relations shall supervise all the society’s undertakings in 
the field of Public Relations.” 

P. St. L. MoNCURE 

HucuH H. Trout 

J. Morrison HutcHeson, Chairman 


As this necessitated a change in the Constitution, it will 
lay on the table until the next annual meeting as this 
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should be published in the Monthly one month in advance 
of the meeting. The original report was accepted to 
be voted on finally at the next meeting of the House. 

PusLic RELATIONS (pages 472-3)—Accepted. 

Rurat HEALTH (page 473)—Accepted, 

MATERNAL HEALTH (pages 473-4)—Accepted. 

CHILD WELFARE (page 475)—Accepted. 

TUBERCULOSIS (pages 475-6)—Dr. Roper said he was 
glad to report that ground had been broken for the first 
part of the tuberculosis rehabilitation program at Blue 
Ridge Sanatorium. Report accepted. 

MENTAL HYGIENE (pages 476-7)—Accepted. 

MEDICAL EXAMINER SYSTEM (page 477)—Accepted. 

To CONFER WITH STATE BOARD OF NuRSE EXAMINERS 
(page 477)—Accepted. 

CANCER (page 477)—Dr. Cooper presented the follow- 
ing supplementary report which was accepted along with 
the published report: 


The Cancer Committee met this afternoon and submits 
the following supplementary report. 

Application for a diagnostic tumor clinic from a group 
of Petersburg physicians headed by Dr. William S. Sloan 
was approved, pending investigation by the American 
College of Surgeons. 

Application for a tumor clinic from a group of River- 
side Hospital, Newport News, physicians headed by Dr. 
A. K. Butler was approved, pending investigation by the 
American College of Surgeons and provided the Riverside 
Hospital Tumor Clinic combine with the Buxton Hospital 
and Dixie Hospital Tumor Clinics. 

A recertification of the Buxton Hospital and Dixie 
Hospital Tumor Clinics was approved, provided these 
clinics combine with the new Riverside Hospital Clinic. 

All other previous recertificated clinics were approved 
for the coming year. 

The Cancer Committee authorized the Virginia Division 
of the American Cancer Society to increase its payments 
for x-ray therapy given in the certificated tumor clinics. 
The approved rate is $3.00 per treatment up to a maximum 
of $30.00 for a single course. It also authorized payment 
at a rate of $4.00 per examination for follow-up x-ray 
studies with a maximum of $20.00 on any one patient per 
calendar year. 

The Cancer Committee asked that the House of Dele- 
gates approve the present program of collection of in- 
formation by the Bureau of Cancer Control for its tumor 
registry. Under the present program, the hospital is 
asked to permit a representative of the Bureau of Cancer 
Control to review and abstract its records on cancer 
patients from January 1, 1947, to date. While there, the 
representative trains some one of the hospital’s record 
room clerks to send in her prepared abstracts. The Bu- 
reau pays the local clerk by the piece. Action is asked 
from the House because some hospitals have been re- 
luctant to grant access to their records. If the House 
approves, the program may be expedited. 

GeorGE Cooper, JR., Chairman 
I, A. BIGGER 
CLAyTon W. ELEY 
A, B. GATHRIGHT 
Epwin P. LEHMAN 
WILLIAM H. PARKER 
Mason ROMAINE 

L. J. Roper 

GeorceE Z. WILLIAMS 
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Dr. C. L. Riley asked is there any legal responsibility 
involved in releasing names of patients with cancer. Dr. 
Cooper said Dr. Romaine had asked for an opinion from 
the Commonwealth’s Attorney who said no hospital would 
be liable for suit on releasing names of patients who die 
of cancer. 
ion and he did not think it very clear. 
that in Charlottesville a lawyer said it was not only all 
right but if the hospital refused to make their records 
available they could be prosecuted. Dr. Roper said they 
would like to be in a position to secure this informa- 


Dr. Roper felt there was a conditional opin- 
It was stated 


tion from hospitals because they could have more in- 
formation on which to base a control program. The 
names of these patients are, of course, not made public. 


NUTRITION (pages 477-8)—Accepted. 


REHABILITATION (page 478)—Accepted. Dr. Duncan 
suggested that any member in the vicinity of the Wood- 
row Wilson Hospital go by to see the work being done 
there. 

CONSERVATION OF HEARING (pages 478-9)—Accepted. 

InpusTRIAL HEALTH (page 479)—Accepted. 

VENEREAL Disease Conro. (page 479)—Accepted. Dr. 
Love, a member of the committee, stated they had a sup- 
plementary report which they would like to present at the 
next meeting of the House. 

Watter REED Commission (page 479)—Dr. Jones, 
chairman, gave a history of the Walter Reed Commission 
and stated that he would not accept the chairmanship for 
another year. He told of the efforts of a representative 
of Congress in Newport News to get the National Park 
“Belroi”. 


that the president be empowered to appoint a larger com- 


Association to take over He recommended 
mission if necessary to get Congress to have the National 
Park The report 
cepted, and it was announced that the Council had au- 
thorized an increase of insurance on this home up to 
$2,000.00. 


Apvisory To WoMAN’s AUXILIARY (page 479)—Accepted. 


Association take it over. was ac- 


The following report from the Auxiliary was then read 
and accepted: 


The Woman’s Auxiliary to the Medical Society of Vir- 
ginia has stressed Health Education, Health Legislation, 
Friendliness and Cooperation along with Philanthropic 
work this year. 

As this was the year the General Assembly convened, 
the chairman of Legislation had the opportunity to work 
unceasingly in her efforts against the Chiropractic and 
Naturopathic bill. This bill was killed in committee. 

The Auxiliary had the opportunity of endorsing and 
recommending: 

Increasing the number of hospital beds in Virginia from 
7,000 to 12,000 under the Hill-Burton Act and for the 
establishment of Medical Service and Health Centers in 
rural areas on the basis of need; and 

Endorsing a program of research in the control of 
cancer, 

The Child Labor Law was supported to conform with 
the present school attendance law and necessary legisla- 
tion was requested to extend the Juvenile Court System. 

The memorial fund in honor of Doctors Leigh, Hodges 
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and Wright has been used to defray the expenses of a 
young physician in one of the State Sanatoriums. 

The members of one Auxiliary are working on a memo- 
rial in honor of a deceased past president. This fund 
is to be used to establish a tumor clinic. 

Hygeia has been stressed as the approved magazine 
for schools. Some of the Auxiliaries have given subscrip- 
tions to both white and colored school libraries through- 
out their counties. 

The Jane Todd Crawford Memorial has been sup- 
ported. 

Doctor’s Day has been celebrated in various and in- 
teresting ways with the predominating thought of doing 
something for those who spend their lives helping others. 

Members of the Auxiliaries have assisted in Red Cross 
and Cancer Drives, the March of Dimes and have given 
their time and donations to the hospitals in their respec- 
tive communities. Gifts ranging from twenty-five dollars 
to scholarships have been given to student nurses. 

A card file system has been established which will be 
of great service to future nominating committees, 

A school of instruction is in the making. Monthly 
programs have included guest speakers whose subjects 
have been—Public Relations, Health, Juvenile Delinquency 
and Up-to-the-Minute World Affairs. 

The president has visited seven of the ten component 
Auxiliaries and with the president-elect attended the Na- 
tional Conference at Chicago in November, 1947. 

The membership has increased from 409 to 442, during 
the past year. 

The activities of the Auxiliaries have appeared in the 
local papers and on the Woman’s Auxiliary page of the 
VIRGINIA MEDICAL MONTHLY. 

Members of the Advisory Council are invited to at- 
tend meetings of the State Auxiliary at the annual session. 

We ask for continued support and guidance of the 
Council, which has been most cooperative. 

Members of the Auxiliary are at all times anxious to 
render valuable service to the Medical Profession and 
in turn to the public. 

MABEL Lewis (Mrs. J. L.) DECormis, President, 
Woman’s Auxiliary to the Medical Society of Virginia. 


The President announced that the House would select 
an outstanding general practitioner from Virginia, his 
name to be passed on to the American Medical Association 
to be voted on with those from other states for national 
recognition. The names of Dr. P. St. L. Moncure, Nor- 
folk, and Dr. J. D. Hagood, Clover, had been submitted 
in advance of the meeting and the information received 
was read as follows: 


PuiLip St. LEGER MONCURE 


The Norfolk County Medical Society feels a great pride 
in submitting the name of Dr. Philip St. Leger Moncure 
to the Medical Society of Virginia as its candidate for 
the honor of being declared the most outstanding general 
practitioner in the state. Our Society also feels that no 
physician in the United States is more worthy than Dr. 
Moncure for the national honor to be awarded by the 
American Medical Association. 

Pertinent data in the life and accomplishments of Dr. 
Moncure are as follows: 

He was born in Caroline County, Virginia, January 
27, 1867. 

His earliest education was obtained in the public schools 
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of his native county, graduating from the graded school 
at Bowling Green, Virginia, in 1887. 

In 1888 he went to work in the office of the Richmond, 
Fredericksburg and Potomac Railroad Company where he 
remained until 1894 when he entered the Medical College 
of Virginia. He graduated in 1897, fourth in his class. 
Following graduation he entered the hospital of St. 
Vincent de Paul as interne and house physician. At the 
completion of this service he began the practice of medi- 
cine in Norfolk and to this day, after fifty years, he con- 
tinues in active general work and holds the love and ad- 
miration of a multitude of friends and patients as well 
as the respect and devotion of his medical colleagues 
throughout this state. 

He has been actively associated with the hospital of 
St. Vincent de Paul during his entire medical career. 
He was one of the first presidents of its staff. He served 
on the Gynecological Service actively for fifty years and 
when he recently resigned, he was made a consultant in 
that department. On May 8, 1947, he was honored at a 
Golden Jubilee Banquet given him by the Sisters of Char- 
ity of the De Paul Hospital. On this occasion he was the 
recipient of many congratulatory messages from his col- 
leagues and friends. Handsome presents were also pre- 
sented to him in token of the affection that exists for him 
He has supported all the other hospitals in his community 
and has enjoyed their staff privileges at all times. 

He became a member of the Medical Society of Virginia 
in 1897 and was elected its president in 1936. He went 
as a delegate from the Society to the meeting of the 
American Medical Association in Kansas City in 1937. 
He has always been a most active member of his local 
society, the Norfolk County Medical Society, and was 
elected its president in 1911. 

He was elected president of the Seaboard Medical As- 
sociation in 1937. 

He served on the State Board of Medical Examiners 
for thirty years, where he vigorously fought for control 
and regulation of the irregulars and cultists in the state. 
He has maintained a continuous membership in the 
American Medical Association, 

In 1913 he attended the American Congress of Surgery 
in Chicago at which meeting the American College of 
Surgeons was organized; he thus became a Charter Mem- 
ber of this Society and attended their annual m<etings 
for many years. 

Dr. Moncure has been very active in Masonic work for 
many years and is a member of all the bodies, both York 
and Scottish Rite. He has been honored by the Scottish 
Rite Bodies by having the Thirty-third Degree conferred 
upon him. He has been Almoner for this organization 
for many years. 

He is an active membcr of the Episcopal Church. 


He married Miss Grace F. Terry of Bent Mountain, 
Virginia, thirty-three years ago. 


While the achievements that have becn mentioned in- 
dicate the prominence he has attained, it is not wholly 
because of these that Dr. Moncure was selected by his 
local society to be its candidate for the honor to be 
awarded. His fellow members have observed his con- 
scientious attentions to the poor and needy as well as 
to the rich. Service to the poor among his very large 
clientele has never lessened during his career and today 
there is inscribed on his office door, “Tuesdays, Thursdays 
and Saturdays for Colored Patients”. 


The service which Dr. Moncure has rendered his pa- 
tients has been a broad one. He has been a proficient 
general surgeon and has had a wide, successful experience 
in gynecological and obstetrical surgery. These abilities 
were self-dcveloped by study, work in hospital clinics and 
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a continued interest in scientific medical meetings. His 
accomplishments are a tribute to our system of medicine 
wherein a general practitioner may by his own efforts 
develop special abilities and achieve professional and 
civil honors to the benefaction of his patients, honor to his 
profession and happiness to himself. 

M. S. FitcHett, Chairman. 


James Davis Hacoop 


We hereby submit the name of Dr. J. D. Hagood to 
the State Medical Society to be entered in the competition 
for state and possible national recognition. 

The Halifax County Medical Society at a meeting held 
at Halifax, Virginia, on Wednesday night, September 
22nd, named Dr. J. D. Hagood of Clover “the outstand- 
ing general practitioner from the standpoint of profes- 
sional and lay leadership” in the county for the year. 

Recently Medical Economics, Inc., a national medical 
journal, in a letter to the South Boston News cited Dr. 
Hagood “as a good example of a man who has success- 
fully combined medical and political careers”. 

The political career of Dr. James D. Hagood is a direct 
outgrowth of his interest in the sociological and civic 
welfare of the people of Halifax County, which comprises 
his senatorial district. 

A little more than twenty-eight years ago when the 
schools of Halifax County were in need of leadership 
he became interested in the public schools, serving first 
on the district school board and later becoming chairman 
of the Halifax County School Board, where he served 
with such distinction that he was elevated to the post of 
chairman of the County Board of Supervisors, the local 
governing body of the county. When a vacancy occurred 
in the State Scnate, he was the natural choice of all the 
people. 

In his six years of service in the State Senate he has 
gained state-wide recognition for his leadership in the 
promotion of legislation; first, to curb the promiscuous 
disuse of sulfa drugs and harmful drugs by requiring 
that they only be dispensed by physicians’ prescriptions. 
On the passage of this bill medical and health problems 
in Virginia began to be submitted to Dr. Hagood and 
he secured passage of several helpful measures in the 
public welfare. 


The latest legislation enacted at the most recent term 
of the Virginia legislature, and perhaps the most useful, 
was a bill sponsored by Dr. Hagood to bring the entire 
question of the sanitation of Virginia’s facilities for the 
motorist and tourist trade under the active supervision 
of the State Department of Public Health. This bill 
covers not only general sanitation, but subjects all eating 
places to the closest inspection, thus removing abuses 
in numerous instances, and safeguarding all who visit 
Virginia. 

In 1946 Dr. Hagood was made a member of the Vir- 
ginia Advisory Legislative Council. His sound common 
sense made him in addition a member of the governor’s 
Budget Committee of the State of Virginia. He occupies 
one of the most important posts of leadership both in 
the State S_nate and in the Virginia legislature. 


Dr. Hagood’s medical duties are those of a general 
practitioner, serving a large rural area and two small 
towns. In addition he maintains a maternity hospital, 
which is widely patronized. It has been a trcmendous 
undertaking for Dr. Hagood to render this medical service 
and also to give a considerable portion of his time to 
the service to his county .and state. His twenty-eight 
years in local and state politics has cost him considerable 
time, but the value of his service has been so recognized 
that he has been able to obtain assistants to carry on his 


aid 7 
4 | 
; 
& 
tg 
i 


1948] 


medical duties when it was absolutely necessary for him 
to be away from home on political missions. Quoting Dr. 
Hagood, he says, “I feel that I have been amply repaid 
for any sacrifices I may have made.” 
Ws. C. Brann, M.D., President, 
Halifax County Medical Society. 


Dr. C. W. Pritchett, Danville, was also nominated 
and the following information read: 


CHARLES WESLEY PRITCHETT 
Nominating Dr. C. W. Pritchett, Danville, Virginia, for 
selection as Virginia’s outstanding general practitioner, 
his name to be presented to the American Medical As- 
sociation for consideration in making its award for 1948. 


Dr. Charles Wesley Pritchett, Jr., was born July 1, 1864, 
at Mount Cross, Pittsylvania County, Virginia. His edu- 
cation was had in the public schools of his native county 
and at Richmond College. His M.D. degree was awarded 
by the College of Physicians and Surgeons at Baltimore 
in 1886. Following this he did post-graduate work at 
Johns Hopkins University in 1898 and at the Mayo Clinic 
in 1917. 

He had started practice after interning at Maternity 
Hospital, Baltimore, in the year 1887 at Keeling in 
Pittsylvania County. There he practiced as a country 
doctor for twelve years, doing all things for all people 
and being all things to all people as was the custom in 
those days. His office was moved to Danville on Septem- 
ber 12, 1898, and he has been actively ergaged in general 
practice there since that date, his waiting room still being 
crowded with patients of all colors, ages, sizes and cir- 
cumstances, To everyone, patients, colleagues and fellow 
citizens, he is the beloved “Doctor C. W.”. During that 
time he has raised and educated a son and a nephew to 
follow his own profession. 

Upon moving to Danville, he immediately became as- 
sociated with his local general hospital and served as 
staff president for fourtecn years, from 1926 to 1940. His 
portrait hangs already in its library. More than once 
he has been president of his medical society and even 
Now serves it with all his zeal and wisdom. 

In civic life he has been a foremost leader, being a 
32nd degree Mason, a former president of the Lions Club, 
and a pillar of the Baptist Church to which he has always 
contributed most literally. For more than six years he 
was a member of the City Board of Health, having early 
interested himself in preventive medicine and sanitation. 
He is a member of the American Medical Association 
and the Southern Medical Association and has been for 
many years. 

In the business life of his community, he has taken a 
leading part, being now president of one bank, the Vir- 
ginia Bank and Trust Company, and associated with four 
others. He is a long-time stockholder in the Dan River 
Mills and other industries. 

Dr. Pritchett is presented as a fine general practitioner 
of many years service to his fellowman, a civic leader 
of the first order, and a successful business man—that 
is, a well-rounded citizen and a noble gentleman, a man 
of the kind that everyone of us would like to be and 
would strive for our sons to be. 

Respectfully submitted by the Danville-Pittsylvania 
Academy of Medicine, per L. R. Broome, M.D 


Dr. H. A. Latane, Alexandria, was then nominated, 
and it was moved that vote on these men be deferred 
until the next meeting in order that further material 
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might be procured and the delegates might have more 
Carried, 


Dr. W. C.. Elliott presented the following resolution: 


time to consider this matter. 


To THE House oF DELEGATES OF THE MEDICAL SOCIETY 
OF VIRGINIA: 

As a representative to the House of Delegates from 
Russell County, I wish to present to you a very serious 
matter for your consideration, and one which is believed 
to be jeopardizing the rural practice of medicine in 
Southwest Virginia, and the kind of medical care our 
people are receiving. 

In recent years there has been an influx of graduates 
of sub-standard medical schools in our section which has 
contributed as a degrading factor. We do not think 
that this influx has alleviated the shortage of doctors or 
that this has in any manner relieved the burden of the 
general practitioner, 

We feel that the Medical Society of Virginia can con- 
tribute materially to the solution of this problem by lend- 
ing a helping hand to our component societies in going 
on record as being unalterably opposed to the licensing or 
recognition of graduates of sub-standard schools. This 
we believe is the responsibility of the medical profession 
as custodians of the kind of medical care our people re- 
ceive. 

It is proposed that the Medical Society pass a resolution 
to this effect: 

WHEREAS, the practice of medicine in Virginia by grad- 
uates of sub-standard schools presents a problem as well 
as a nuisance to the general practitioner of the State 
of Virginia; 

THEREFORE, Be IT ResoLvep by the House of Delegates 
that the Medical Society of Virginia go on record as being 
opposed to the licensing or recognition of graduates of 
sub-standard medical schools, 

Dr. K. D. Graves stated that the Board of Medical 
Examiners had licensed about 25 Grade B graduates in 
the past ten years but they were required to pass the 
same examinations as those from Grade A schools. These 
graduates are given much consideration before they are 
accepted for examination and a number of them have 
turned down. As it stands this is left 
to the discretion of the Board. Dr. Mulholland felt if 
these people are allowed to take the examinations, the 
standards are being lowered. Dr. Horsley said he did 
not think there were any more Grade B schools in this 
country and this would not come up in the future. In 
1946 the Board had a large number of applications from 
Grade B schools but only about four were allowed to 
take the examinations. They had passed a resolution 
that they would take no more Grade B graduates but 
they had been besieged with testimonials and requests to 
license some of these men. Since 1946 the Board has 
turned down all Grade B school graduates until the 
last examination when four of them were allowed to 
take the examination as they had made application before 
the rule was passed. Dr. Horsley felt it would help the 
Board a great deal if the Society would go on record 
as opposing the licensing of Grade B school graduates. 
Dr. P. W. Boyd stated he was a member of the Board 
for thirty-seven years and none of these men was received 
until he had been thoroughly investigated and recom- 
mended by some physician of the state or unless he had 
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interned in some reputable hospital in the state for as 
much as two years. He felt that as long as these men 
had been licensed, they should be taken into the society 
and helped as much as possible, and they should not be 
kicked around now. They took the same examinations 
as the Grade A men and in some instances made better 
grades. Dr. Martin said he was certainly not in favor 
of lowering the standards of the medical practice act but 
he did know some of the men who were unusually good 
and doing reputable work. It was moved that this resolu- 
tion be referred to the Council with request that they 
obtain specific information with regard to these men— 
how many and where they were located in the state; 
what is the status of these Grade B schools, and what 
is the future of this question. This was seconded and 
lost. It was then moved that Dr. Elliott’s resolution be 
approved. Dr. John Powell Williams moved that the 
part “presents a problem as well as a nuisance to the gen- 
eral practitioner of the State of Virginia” be deleted and 
the following substituted “jeopardizes the health of the 
people of the State of Virginia and also tends to lower 
the standards of medical education”. The resolution was 
passed as amended. 

The Nominating Committee was then elected as follows: 
1st District—Dr. A. A, Creecy 

2nd District—Dr. E. C. Joyner 

3rd District—Dr. H. H. Ware 

4th District—Dr,. J. L. Hamner 

5th District—Dr. W. A. Porter 

6th District—Dr, Frank Farmer 

7th District—Dr. Harold Miller 

8th District—Dr. H. B. Mulholland 

9th District—Dr. J. C. Moore 

The President then named the following chairmen of 
even numbered districts to bring in the name of a coun- 


cilor: 

2nd District—Dr. E. C. Joyner 

4th District—Dr. J. L. Hamner 

6th District—Dr, J. T. T. Hundley 


8th District—Dr, H. B. Mulholland 
There being no further business, the House adjourned 
to meet again on Tuesday morning at 9 o'clock. 


House of Delegates 


Second Meeting 

The second meeting of the House of Delegates was 
held on October 19th at 9:00 A.M., with Dr. Fisher pre- 
siding. Roll call showed a quorum present. 

Dr. Butler, chairman, presented the following supple- 
mentary report from the Committee on VENEREAL DISEASE 
CONTROL: 


Your Committee on Venereal Disease Control submits 
the following report: 
1. That the rapid treatment center be continued. Of 
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8,000 cases reported last year, 6,000 were treated in this 
institution. 

2. Treatment of early syphilis: 

Procaine penicillin in oil with 2 per cent aluminum 
monosterate be used. 4 cc. (1,200,000 units) be given in a 
single dose in one site. This treatment to be given in 
4+ doses once a week with 10 doses of .2 gm. Bismuth in 
oil weekly beginning with the penicillin. This preparation 
maintains an adequate level for approximately one week. 
Aqueous preparations are satisfactory in acute conditions. 

A serologic follow-up of blood Wassermann monthly 
for two years. <A negative spinal fluid should be ob- 
tained before discharge. Relapsed cases should have 
double the treatment given in early cases. 

GonorRHOEA: One cc. penicillin in oil with monosterate 
is effective in a high percentage. Blood Wassermann to 
be checked monthly for 4 months. 

GRANULOMA INGUINALE: Streptomycin is the method 
of choice. All cases should be hospitalized on account of 
eighth nerve and other complications. 

The committee reviewed the subject of the premarital 
law and advised that it be continued as at present. 


This was accepted. 


Dr. Horsley said in view of a statement he had made 
at the first meeting, he had wired the American Medical 
Association and would like to read the following telegram 
with regard to Grade B schools: 


“Chicago Medical School, 710 South Wolcott Avenue, 
only unapproved school now in operation. 
“Donald G. Anderson, M.D., American 
Medical Association.” 


Dr. J. Powell Williams, chairman, read the follow- 
ing supplementary report for the CoMMITTEE ON Na- 
TIONAL EMERGENCY MepiIcaL Service, and this was ac- 
cepted: 


To THE MepDIcCAL SOCIETY OF VIRGINIA: 


1. At your direction, a conference was arranged with 
Governor Tuck by the Chairman of your Committee and 
a copy of the Committee’s report on the Chicago meeting 
was given him. The results of this conference were as 
follows: 

a. At the present time, there is no Civilian Defense 
Organization in the State of Virginia and the detailed 
plans of the old organization, which was in effect during 
the war, up to the present time have been located though 
there has been much searching. Dr. Edgar Harper, who 
was the Executive Assistant to the State Commissioner 
of Health in the organization of the Medical Section of 
this war plan, has had the fullest possible experience in 
these matters and has retained detailed notes even to 
the names and addresses of civilian personnel who co- 
operated in the plan, which would be invaluable to your 
new committee and his appointment to the new committee 
selected by the incoming president is recommended. 

b. There is a Disaster Relief Organization in the State 
headed by Mr. Jesse Dillon, State Treasurer, which has 
already begun a state-wide survey of agencies, transpor- 
tation, communications, and resources available, which 
information will be made available to Civilian Defense 
when established. 

c. It must be presumed that Governor Tuck is awaiting 
a report from Mr. Hopley’s National Security Resources 
Board with their Master Plan before setting up our local 
organization, but even at this early date, was in agree- 
ment with the Council that Medical representation should 
be included in the Civilian Defense Organization, and 
further, that Dr. L. J. Roper, State Commissioner of 
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Health, whom you had recommended, would fill this posi- 
tion ideally. He has therefore appointed Dr. Roper to 
this Organization which itself has not yet been set up. I 
feel that this action on the part of the Governor bespeaks 
the closest possible liaison with the Medical profession 
when the time for detailed planning is ripe. 

d. There are certain administrative recommendations 
which your outgoing Chairman feels are of serious im- 
portance if your new Committee is to function efficiently: 

(1) The inclusion of Dr. Edgar C. Harper has already 
been mentioned. 

(2) The Committee should be expanded to include one 
member from each Councillor district. This would great- 
ly facilitate medical representation on the local level 
when detailed plans are set up. 

(3) Funds to cover the actual expense of travel should 
be allocated to this Committee since the prospect would 
seem to be that once organization begins, much travel 
to Chicago or to Regional Meetings in Philadelphia will 
be involved, which would constitute an unfair financial 
burden to any individual. 

e. There are two preliminary activities mentioned in 
the Chicago report which would probably require the 
action of the House of Delegates to lend them force and 
which need not await completion of organization of 
Civilian Defense. 

(1) The acute nursing shortage will undoubtedly be- 
come more acute as the Armed Services Procurement Pro- 
gram goes into full swing to man the medical establish- 
ments at Reception and Training Centers for inductees. 
It would seem reasonable then to request the local Red 
Cross to reactivate the Section of Volunteer Services for 
the training of nurses aides as soon as possible, and to 
bespeak the cooperation of all appropriate training cen- 
ters in this project. Such action now ‘aight avoid a later 
acute situation whether disaster comes or not. 

I have conferred with Mr. Julian A. Brooks, Field 
Director of the Eastern Area of the Red Cross, who as- 
sures me that they will gladly cooperate with whatevcr 
recommendation this body may make. 


(2) The second recommendation of the Chicago meet- 
ing was the development of donor groups and blood 
banks throughout the Nation so that tremendous quan- 
tities might be available in emergencies. It is realized 
that this matter is one which must be settled largely 
on a local basis since community cooperation is abso- 
lutely essential. Your Chairman would suggest however 
that this Society follow the lead of the A.M.A. in en- 
dorsing this activity and appoint a committee or local 
committees to investigate and cooperate with local groups 
and report to the Council. 


At the present time a blood center has been developed 
in Norfolk which will supply 18 counties in Southeastern 
Virginia and Northeastern North Carolina; the center 
in Washington will supply Northern Virginia; a bank 
is being developed in Petersburg with Red Cross help 
which will take care of local demand, but the majority 
of the State, the central and western sections, are as yet 
uncovered, 

Mr. Brooks tells me that all Red Cross funds for large 
projects have already been expended for the current 
fiscal year so that they are at present only in a position 
to render aid to interested localities rather than to assume 
the whole financial burden as in Norfolk. This of course 
makes the matter of the expansion of these facilities 
entirely one of local option, but the position of the State 
Society might be made clear and their help and advice 
offered through the committees mentioned. 

f. Finally, the President sent a personal representative 
to the Regional Defense meeting in Philadelphia, which 
I could not attend. This committee has received no re- 


VIRGINIA MEDICAL MONTHLY 


631 


port of this meeting and Dr. Fisher may have a further 
supplementary report. 
JoHN P. WiLiaMs, Chairman, 
Committee on National Emergency Medical Service. 


Dr. B. A. 
to the Academy of General Practice which was accepted 


Hopkins presented a resolution with regard 


as follows: 

Whereas, the general practitioner is a necessary part 
of the practice of medicine, and 

WHEREAS, there has been formed a national organiza- 
tion, The American Academy of General Practice, to 
encourage and improve those engaged in general practice, 
and 

Wuereas, there has been organized a Virginia Chap- 
ter of The American Academy of General Practice; now 

THEREFORE Be It RESOLVED that the House of Delegates 
of the Medical Society of Virginia endorse and recognize 
The American Academy of General Practice of Virginia. 

The report of the JupiciaL CoMMITTEE as published in 
the September issue of the MONTHLY was then adopted. 
The supplementary report which had been presented will 
be laid on the table until the next meeting in order that 
Rucker 
presented the follewing recommendations for changes in 


it may be published a month in advance. Dr. 


the By-Laws which were accepted but also laid on the 
table for the next meeting: 

Article I, Section 1 of the By-Laws to read—Members 
of tke Society are classified as active, life and associate. 
Active membership is based upon membership in a com- 
ponent society. 

Article I, Section 2 of the By-Laws to read—The privi- 
leges of voting, holding office, and serving on standing 
committees is limited to the active and life memb:rship. 
In all other respects the status of active, life and as- 
sociate members is the same. 

Dr. W. R. Pretlow said the program as set forth by 
the American Medical Association to meet present eco- 
nomic problems especially with regard to prepaid medical 
and hospital service was a good one but the doctors are 
not doing very much about it. There are a good many 
parts of Virginia which have no coverage and there 
are many doctors at odds with the various plans. He 
then presented the following and 
their adoption: 


resolutions moved 


Wuereas, the American Medical Association and the 
Medical Society of Virginia have endorsed Blue Cross 
and Blue Shield plans, and 

WuereEAs these plans constitute an important part of 
organized medicine’s program for meeting the economic 
problems of modern medicine: 

Be It Reso.vep that the House of Delegates of the 
Medical Society of Virginia takes cognizance of the 
following pertinent facts: 

1. The State of Virginia is served by several independ- 
ent Blue Cross plans, which do not have reciprocity 
with each other and which are not serving the 
state in a coordinated manner, 

2. The State of Virginia is served by two Blue Shield 
plans, which do not have reciprocity with each other 
and are not serving the state in a coordinated man- 
ner. 

3. Only 15 per cent of the population is enrolled in 
Blue Cross plans. Only 6 per cent of the popula- 
tion of the state is enrolled in Blue Shield plans. 
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4. Several portions of the state, in reality, have no 
Blue Cross or Blue Shield service. 

5. Very little has been done to meet the problem of 

enrolling rural people. 

Be Ir FurTHER Resotvep that the council of the Medical 
Society of Virginia appoint a committee, or charge an 
existing committee with the following functions: 

1. To work with all Blue Cross and Blue Shield plans 

toward the following ends: 
a. That reciprocity between the plans may be estab- 
lished throughout the state. 


b. That Blue Cross and Blue Shield service be made 
available to all persons in the state. 


c. That an educational and promotional program be 
sponsored which will result in wide appreciation 
and use of these plans by the people of our state. 

2. To offer its services to physicians or hospitals who 
have differences which they are unable to settle 
with the various plans. 


3. To consider the advisability of financially aiding 
the plans to promote the enrollment of subscribers 
wherever it is found that such promotion is beyond 
the financial ability of the plans. 

Dr. Harrell seconded this motion and stated that he 
felt this work could well be done by the Public Relations 
Department. Dr, Hutcheson said his supplementary re- 
port for the Judicial Committee is in accord with the 
ideas which Dr. Pretlow suggested. The functions which 
he intended to be carried out by this committee will later 
on belong to the committee on Medical Service. Dr. 
Hundley felt this is putting into effect a program which 
has already been approved, and the time has come when 
more should be done than merely passing resolutions—it 
is time to get down to real work. He thought the Blue 
Cross and Blue Shield plans are the only hope of avoid- 
ing state medicine. Dr. Horsley stated that commercial 
insurance companies are putting a great deal of pressure 
on the Corporation Commission which has control of the 
Blue Cross plans with the probability of limiting ex- 
penses and raising rates. He felt a copy of this resolu- 
tion should be sent the State Corporation Commission. 
Dr. Harold Miller felt something should be done with 
regard to medical care of the indigent. Dr. Mulholland 
said this plan should work in coordination with the Public 
Relations Committee. He also stated that a study has 
been made with reference to medical care of indigent 
people. However, they need over-all medical care and 
not just hospital care. This problem is being studied by 
the Virginia Council on Health and Medical Care and the 
Welfare Department of the State. He felt the members 
should actively support this Council in its work. The 
Society gives money but they need more than that. Dr. 
Pretlow’s motion, being put to vote, was carried. 

Dr. E. C. Joyner asked where he could refer his pa- 
tients to obtain Blue Cross and Blue Shield insurance. 
Quite often in his office someone will ask where they may 
obtain this type of insurance and the only thing he 
can tell them is to write to the Richmond office for an 
application blank. ‘There is no local representative in 
Suffolk and consequently quite a number of the people 
ect their insurance from commercial insurance companies. 
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If the Medical Society of Virginia is to go on record 
as sponsoring and fostering the growth of this type of 
insurance, he felt it would be a good plan to send applica- 
tion blanks to all doctors in order that they might give 
them to their patients, 


A vote taken on the outstanding general practitioner in 
Virginia resulted in the nomination of Dr, J. D. Hagood 
of Clover. Other nominees were Drs. P. St. L. Moncure, 
C. W. Pritchett, and H. A. Latane. 


The Nominating Committee then made the following 
report: 

President-Elect—Dr. W. C. Caudill, Pearisburg. 

Vice-Presidents—Dr. C. L. Outland, Richmond. 

Dr. W. R. Payne, Newport News. 
Dr. J. T. T. Hundley, Lynchburg. 
Executive Secretary-Treasurer—Agnes V. Edwards, 
Richmond. 

Councilors from the even numbered districts were 
elected as follows: 

2nd—Dr. C. L. Harrell, Norfolk. 

4th—Dr. W. J. Ozlin, South Hill. 

6th—Dr. J. T. T. Hundley, Lynchburg. 

8th—Dr. V. W. Archer, University. 

It was moved and carried that Dr. J. M. Hutcheson 
and Dr. Carrington Williams, both of Richmond, be re- 
named as delegate and alternate, respectively, to the 
American Medical Association. Dr. H. B. Mulholland 
and Dr. W. B. Martin hold over for another year. 

It was announced that it is necessary to name a mem- 
ber of the State Board of Medical Examiners for the 
fifth district, to be submitted to the Governor. Dr, B. A. 
Hopkins moved that Dr. W. J. Hagood be re-appointed. 
When told that three names must be submitted, Drs. John 
A. Shackelford and W. A. Porter were also named. 

Invitations for the 1949 meeting had been received 
from the Chamberlin Hotel and The Cavalier. Someone 
suggested Roanoke as a place for the meeting whereupon 
the delegates from that city said they would be glad to 
help in any way possible should the Society wish to come 
there for the next meeting. There was some discussion 
with regard to the feasibility of these as meeting places, 
and it was moved and carried that a committee be ap- 
pointed by Dr. Rucker to investigate the advantages of 
the Chamberlin and The Cavalier and report to the 
Council. 

Dr. Hundley presented the following resolution which 
was unanimously carried: 

Be it hereby moved that the House of Delegates express 
its hearty appreciation of the efficiency and hospitality of 
the Richmond Academy of Medicine and the Richmond 


Hotels Corporation, which have contributed so materially 
to the profit and pleasure of this meeting. 


Dr. George Duncan presented the following resolution 
which was adopted: 


Wuereas, Dr. Clarence Porter Jones of Newport News, 
Virginia, has given faithfully of his time to the Medical 
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Society of Virginia, for the past nineteen years as chair- 
man of the Committee on the preservation of Belroi, the 
birthplace of Walter Reed, and 

Wuereas, largely through his efforts this home has been 
restored and preserved as a shrine, and 

Wuereas, Dr. Jones is now retiring from the chair- 
manship of this Committee. 

‘THEREFORE, BE IT REsOLveD, by the House of Delegates 
that the Medical Society of Virginia go on record as 
expressing its grateful appreciation for his untiring efforts 
in the perpetuation of what should be a national shrine. 


Dr. Mulholland read the following resolution: 


WuereAs, the practice of rebating by any member of the 
medical profession is condemned by the American Medical 
Association and is regarded by the general public as an 
unethical and otherwise undesirable practice, and 

WHEREAS, ammunition for discussion of this on the 
part of the lay-public has been so generously appropriated 
in recent months by press references to rebating, and 

WuereAs, it is desirable that the lay-public be re- 
assured of the attitude of members of the medical pro- 
fession on this subject in Virginia. 

Be It THEREFORE REsoLvep, that the House of Dele- 
gates of the Medical Society of Virginia go on record re- 
affirming their condemnation of this practice. 


Dr. Harrell did not think Virginia physicians were 
guilty of much rebating but moved that this resolution 
be accepted. Carried. 


Dr. Mulholland said there was a resolution last year 
with regard to expediting some of the business of the 
House and he did not feel this had been carried out. 
Dr. Fisher said that a committee had been appointed to 
study this. It was moved and carried that delegates have 
special ribbons to use with their other badges. 


Dr. Harrell presented the following resolution: 


WHEREAS, the office of member of the District Council 
in the Medical Society of Virginia is provided for in 
our Constitution and By-Laws without a reference to 
how they shall be brought into office or the length of 
term they shall serve. 

Be IT THEREFORE RESOLVED, that the House of Delegates 
at its annual meeting in October, 1948, go on record 
favoring any necessary amendments of the Constitution 
and By-Laws so as to specify that members of the Dis- 
trict Council, representing local medical societies, shall 
be elected by the membership of the respective societies 
prior to September 30. That members of the District Coun- 
cil for counties in which there is no society shall be ap- 
pointed by the Councilor for their Congressional District 
prior to September 30. The term of office for members 
of the District Council will be one year, ending Septem- 
ber 30. They shall be eligible to succeed themselves and 
their duties shall be to work with and under the direc- 
tion of the Councilor for the District. 


This was accepted. 


Dr. Hamner presented resolutions and told of the con- 
viction of Mr. Bonavitch in Amelia County and the prose- 
cution of other unlicensed practitioners. Dr. Habel said 
Mr. Bonavitch is not out of commission and is still prac- 
ticing. The resolution was accepted as follows, and Dr. 
Hundley moved that copy be sent to the State Board of 
Pharmacy. 


Wuereas, the medical profession in Virginia is keenly 
aware of the dangers of permitting the practice of medi- 
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cine and the practice of pharmacy 
dence of competency, and 

WHEREAS, steps were taken recently to forbid the prac- 
tice of both of these in Virginia by an individual referred 
to by many as a Doctor, and 

WHEREAS, those processes were effected by the initiative 
and diligence of the State Board of Pharmacy and the 
Commonwealth Attorney of Powhatan County. 

Be Ir THEREFORE RESOLVED, that the House of Delegates 
of the Medical Society of Virginia, in its 1948 session, 
commend the State Board of Pharmacy and the Common- 
wealth Attorney of Powhatan for the prosecution of 
Joseph Bonavitch on the charges of practicing pharmacy 
without a Virginia license and practicing medicine with- 
out a Virginia license, and 

Be It FurTHER RESOLVED, that a copy of this resolution 
be sent to the Governor and each Commonwealth’s At- 
torney of Virginia. 


without proper evi- 


There being no further business, the House adjourned. 
Acnes V. Epwarps, Secretary. 
Approved 
Guy R. FisHer, President. 


Auditor’s Report 
October 1, 1947—September 30, 1948 


THE OFFICERS AND COUNCILORS, 


MEDICAL SOCIETY OF VIRGINIA, 
RICHMOND, VIRGINIA. 


GENTLEMEN: 

We have made an examination of the books of the 
MepicaAL SocieTy OF VIRGINIA, Richmond, Virginia, for 
the fiscal year ended September 30, 1948, and have pre- 
pared therefrom the three accompanying exhibits. The 
scope of the examination is explained in the following 
comments. 

The assets and liabilities of the Society at September 
30, 1948, are stated in the Balance Sheet, Exhibit “A”, 
and the income and expenses for the fiscal year ended 
at that date, on the cash receipts and disbursements basis, 
are shown in Exhibit “B”, 


Yours very truly, 
MITCHELL, WiccINS & SMITH, 


By J. SypNor MITCHELL, 
Certified Public Accountant. 


Financial Condition 


The financial condition of the Society at September 30, 
1948, is given in the Balance Sheet, Exhibit “A’’, a sum- 
mary of which is supplied below in comparison with that 
at September 30, 1947: 


ASSETS 9-30-48 9-30-47 
Accounts Receivable 1,937.48 1,994.88 
Investments—U. S. Bonds______-_ 47,692.44 31,649.50 

$70,400.87 
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LIABILITIES AND SURPLUS 


Liabilities: 
Accounts Payable ___---_____ $ 1,378.39 $ 857.00 
Surplus: 
General Fund 69,892.13 55,074.31 
Special Legislative 10,555.88 14,469.56 


Operations 


The income and expenses of the General Fund for the 
fiscal year ended September 30, 1948, are shown in Ex- 
hibit “B”, prepared on the cash receipts and disbursements 
basis, a summary of which is shown below in comparison 
with the preceding year: 


INCOME 9-30-48 9-30-47 
Membership Dues __--_--------- $41,892.87 $36,327.35 
Medical Monthly Publication____ 15,500.82 17,656.25 
Miscellaneous _.................- 430.81 637.34 

$57,824.50 $54,620.94 

EXPENSES 9-30-48 9-30-47 
Executive Office $25,325.17 $21,673.77 
Public Relations Department____ 17,775.72 17,407.80 

SuRpPLUs INCOME FOR THE YEAR $14,723.61 $15,539.37 


The receipts and disbursements of the Legislative Com- 
mittee Special Fund are stated in Exhibit “C”. 


Scope of Examination 


All recorded receipts were accounted for by bank de- 
posits, and disbursements were supported by properly 
signed and endorsed paid checks. Balances on deposit at 
September 30, 1948, were confirmed by statements on file 
from depositories as follows: 


GENERAL FuND 
First and Merchants National Bank—Check- 


$18,626.34 
First and Merchants National Bank—Sav- 
The Bank of Virginia—Savings Account____ 6,806.04 
Southern Bank and Trust Company—Sav- 
LEGISLATIVE COMMITTEE—SPECIAL FUND 
First and Merchants Natienal Bank—Sav- 


Investments, consisting of United States Savings Bonds 
and United States Treasury Bonds, were verified by in- 
spection of the securities on hand. The Savings Bonds 
are shown in the Balance Sheet at their current redemp- 
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tion value and the Treasury Bonds purchased in March 
1948 are shown at cost. 

Insurance in force at September 30, 1948, determined 
from policies on file, was as listed below: 


Office Furniture and Fixtures__________________ $1,000.00 
Walter Reed House, Belroi, Virginia___________ 1,000.00 
Fidelity Bond, Secretary-Treasurer__________ __ 2,500.00 


Balance Sheet—-September 30, 1948 
Exhibit “A” 


ASSETS 
CASH 
General Fund ___. $31,819.60 
Special Fund—Legislative Com- 


Due From MEMBERS 
(Estimated Collectible Value) 
1948 Dues—40 @ $25.00--______ 
ACCOUNTS RECEIVABLE 
Virginia Medical Monthly for 
INVESTMENTS 
United States Savings Bonds: 
General Fuad 
Special Fund—Legislative Com- 
mittee 
United States Treasury Bonds: 
General Fund—Cost 


1,000.00 


937.48 


$22,265.00 


10,179.00 


15,248.44 47,692.44 


$81,826.40 


LIABILITIES AND SURPLUS 
LIABILITIES 
Accounts Payable: 
Preparation of Medical Jour- 
nal—September, 1948 Issue__$ 1,316.93 


Social Security Tax_______- 61.46 $ 1,378.39 


SURPLUS 
$69,892.13 
Special Fund—Legislative Com- 

mittee __ 


10,555.88 80,448.01 


$81,826.40 


Statement of Income and Expenses 
For the Fiscal Year Ended September 30, 1948 
Exhibit “B” 
Gross INCOME ACTUAL 
Membership Dues $41,892.87 
Royalties on History of Medicine 


BUDGET 


109.68 
Interest on Savings Accounts and 
321.13 
Virginia Medical Monthly: 
15,120.52 
Subscriptions from Non-Mem- 
Torat Gross INCOME____- $57,824.50 
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EXPENSES Traveling Expense 1,382.10 2,000.00 
Executive Office: Conferences —_..__-..- 491.70 1,000.00 
__--__.--$ 6,400.00 $ 6,400.00 Radio Programs 1,416.00 3,500.00 
Bonuses for Year Ended Sep- Press—Advice, Space, Etc. 963.23 4,000.00 
tember 30, 1947 ...........- 600.00 600.00 Printing, Literature, and Bulle- 
Office Rent ______- 600.00 600.00 tins 472.50 3,000.00 
Telephone and Telegraph__- 204.84 200.00 Telephone and Telegraph___ 666.95 1,000.00 
Stationery and Office Supplies__ 149.24 175.00 Office Rent __-____- 600.00 600.00 
Repairs and R_placements_____- 63.96 150.00 Stationery and Office Supplies 599.84 500.00 
Postage 266.65 300.00 Postage ________ 454.00 1,000.00 
90.00 90.00 Office Equipment ________- 132.18 500.00 
Social Security 56.00 60.00 Miscellaneous 199.39 1,000.00 
State Convention and Commer- Social Security Tax ____- 56.96 
cial Exhibits 116.14 700.00 
Delegates to 59462 $17,775.72 $28,100.00 
Councilors’ and Secretary’s Ex- 
357.90 357.90 ToTaL EXPENSES ______ $43,100.89 $56,585.80 
President’s Expense ______- 12.68 100.00 
President-Elect’s Expense 50.00 
Special Appropriations by Coun- 
cil and President: 
Medicine in Virginia__- 995.45 995.45 Legislative Committee Special Fund 
Fifty Year Club________ 382.45 382.45 Receipts and Disbursements 
Miscellaneous ___ : 88.20 75.00 For Fiscal Year Ended September 30, 1948 
Preparation and Distribution of Exhibit “C’ 
Medical Journal - 12,519.08 13,000.00 BALANcE—October 1, 1947_____ $ 4,412.06 
Walter Reed Commission____- 31.00 75.00 Recerprs 
Clinical and Medical Education 200.00 1,200.00 Membership Dues @ $2.00 Each $ 34.00 
Maternal Health ___________ 71.66 100.00 Interest on Savings Account- . 5522 69.22 
Cancer Control ..._..._..__. 199.83 175.00 
Scientific Exhibits _---_-____ 375.35 750.00 ToraL AVAILABLE - $ 4,481.28 
President's Contingent Fund___- 100.00 500.00 
vam Council on Health and Legal Service and Expenses_ —e 
Medical Care 500.00 500.00 
New Filing System ___-__~- 350.12 350.00 BALANcE—September 30, 1948_- _...$ 376.88 
ToTAL—EXECUTIVE OFFICE _- $25,325.17 $28,485.80 Funp AsseTs—September 30, 1948 
Public Relations Department: U. S. Government Bonds________ 10,179.00 
Salary—Director $ 7,000.00 $ 7,000.00 $10,555.88 
Salaries—Personnel 3,340.87 3,000.00 === 


Floral Eponym 


BOUVARDIA 
Bovuvarp, CHARLES, 1572-1658 

Bouvardia is a genus of 30 species of attractive greenhouse shrubs of the madder 
family. They are natives of Mexico, Central America and northern parts of South 
America. 

Dr. Bouvard was a Professor of the College de France, Superintendent of the 
Jardin des Plantes and Physician to Louis XIII. He was said to have had an 
imperialistic manner. 
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EDITORIALS 


Dr. Stuart McGuire 


HEN Starr King, the noted Unitarian preacher, was advised to husband his 
physical efforts, he replied “I have only one life to live and now is my time 
to spend it.” 

Considering Dr. McGuire’s physical handicap, and because of it he was forced 
to undertake and conclude his medical studies often on a day bed, it is, we think, 
amazing that he should have done so much and advanced so far in his sphere of 
accomplishments. The body was not robust so nature bestowed on him more than an 
average of intellect—clear headed, practical, competent and buttressed by a fine cul- 
tural background. 

However, these superhuman accomplishments can be envisaged only when viewed 
in the light of his indomitable will and his power to readily focus his attention and 
activities on the duties of the hour. 

Exhibiting a passionate zeal for system, order and concentrated effort, his intent 
and courage ever spurred him on in an earnest quest for his goal. Who among us 
can say that he did not, in recognition of his physical limitations and his desire to 
service his fellowmen, conclude that he too had ‘‘only one life to live and now is my 
time to spend it.” 

Dr. Stuart, by which name we know him best, was President of the Medical So- 
ciety of Virginia in 1909. Dr. W. F. Drewry said, on retiring from the presidency, 
“He (Dr. McGuire) is one of the highest, most capable and noblest men I have ever 
known.” After his graduation from the University of Virginia, his father said to 
him, “Stuart, if you live long enough and work hard enough I hope that some day 
you will be president of the society.” From that hour the position had been the goal 
of his professional ambition. 

He was the third McGuire to preside over the destiny of the association within 
thirty years. Dr. Hunter McGuire (his father), Dr. William P. McGuire (his uncle), 
and Dr. Stuart McGuire formed the trisemic reign. 

Dr. McGuire was the first president elected under the new revised Constitution. 
Some years before he had endeavored to have the Constitution amended so that a 
local man could not be elected by local delegates. Had the change not been made the 
year before, Dr. Stuart would not have accepted the presidency. In his official address, 
he stated that the society had increased in membership and it was evident that only 
two cities in the state were large enough to accommodate the society—Richmond and 
Norfolk. He also said that the association should have a home office and added that 
the Richmond Academy of Medicine was contemplating a home for itself and ‘“‘if per- 
mitted to do so I am sure it would cooperate with the State Society and give it space 
for its business affairs.” From that moment he led the movement for both and in ° 
1932, twenty-three years later, the home became a reality. Dr. McGuire contributed 
$15,000 to the enterprise and, in recognition of his interest, the membership of the 
Academy placed an oil painting of him in the front room of the building. 

The writer recalls a statement made by Dr. William J. Mayo on the porch of the 
old Virginia Hospital. A group, Drs. Hugh Taylor, Ned McGuire, Paulus Irving, 
and McGuire Newton, stood about Dr. Mayo. He had just concluded a lecture on 
cancer of the stomach. Dr. Stuart left the group to secure a chart. Dr. Mayo stated 
that “Stuart McGuire exhibits in his operations the finest technique of any surgeon of 
his age in America.” 
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We clearly recall Dr. McGuire’s paper at the 1912 session of the Medical Society 
of Virginia.—‘“‘Tradition versus Embryology in Congenital Malformations”. “Seven- 
teen years before a baby with three legs was brought to my father... (all) of equal 
size and length.”” The mother was advised to bring the child back for operation when 
two or three years old. This was not done, but in 1912 a strapping 150 pound young 
man consulted Dr. Stuart. The boy’s pride and the fact that he had grown tired of 
daily anchoring that third leg to his chest made him seek the surgeon and an op- 
eration. He made a perfect recovery. The presentation of the paper fascinated his 
audience. “For him the teacher’s chair became a throne.” He drew illustrations from 
the Bible, fiction, and philosophy. He showed that Jacob, Dickens, Goethe and 
Scott were firm adherents to the idea of maternal impressions. 

His second paper created interest and much discussion—‘Last Fifty Cases of 
Goiter Operated On”. While not the first, he was among the first to use the Kocher 
method. When Kocher began his work, his first seventy cases gave a mortality of 
40 per cent. Mayo in his first 16 cases showed a mortality of 25 per cent. Kocher, 
however, continued with improvement in his technique till out of 1000 operations, he 
reduced his mortality to .4 of 1 per cent. 

Many other papers followed and in his own inimitable way expressed his culture 
and his mastery of the subject. 

Briefly— 

He gave of time and talent te civic activities. 

The history of the University College of Medicine and the Medical College cf 
Virginia can never omit or overlook his great service to those institutions. 

His life was “a triumph of character” (Freeman) over physical ills. 

In the summary of debate or lecture he was matchless. 

He gave fine loyal service as head of Base Hospital #45 in the 1918 conflict. 

He was a member of the official body that selected the Catawba site for the treat- 
ment of tuberculosis. 

As a professor and teacher his subject matter was always understood and informa- 
tion came not from hours of tire in text book study but from an attentive listening ear. 

Calm, daring, frank, alert, yet because of his fine tact he gave no offense and brought 
about no division or strife. , 

Regret on his passing and the tribute of the moistened eye come from those who 


knew and loved him. / 
R. W. MILLER 


Diabetes Week 


HE week beginning December 6th has been set by the American Diabetes As- 
sociation for especial effort to inform the medical profession and the public of 

the impertance of recognizing diabetes early. From surveys made in Massachusetts 
and elsewhere, the United States Public Health Service estimates that there are in 
the United States and Canada one million unrecognized cases of diabetes. At the 
last annual meeting of the American Medical Association, the Diabetes exhibit 
showed graphically that the mortality rate for diabetes, first seen when a complica- 
tion had already occurred, was three times the rate for diabetes first seen before im- 
pairments had developed. Diabetes ranks eighth among the leading causes of death. 
In Virginia in 1945 (the last report of the State Department of Health) there were 
572 deaths from diabetes, a rate of 20.4. This was an increase over the preceding year. 
The detection of diabetes in an early stage is the province of all practicing physi- 
cians. The American Diabetes Association and its President. Dr. Charles H. Best, 
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are anxious to promote this cause in every way possible. They are preparing material 
for medical meetings, radio broadcasts and spot radio announcements, and suggestions 
for cooperation with local hospitals toward the control of diabetes. They hope that 
the Committees on Post Graduate Instruction in State and County Societies will 
plan instruction and demonstration in diabetes. It is hoped that the local societies 
will appoint Committees on Diabetes, if they have not already done so. The Public 
Relations Committee should plan meetings for instruction of laymen. The gospel of 
early diagnosis should appeal especially to women for that disease has a peculiar 
predilection for the gentler sex. The Woman’s Auxiliary can be of great help in this 
campaign. We must find the million diabetics. 


The One Hundred and First Annual Meeting 


HE one hundred and first annual meeting, October 18-20, was noteworthy in 

several respects. In the first place, it was the largest meeting in the history of 
the Medical Society of Virginia. Eight hundred and fifty-six physicians attended. 
In addition there were 156 physicians’ wives and 90 exhibitors; a total registration 
of 1102. Almost one half of the entire membership attended the Richmond session. 
Such attendance is very gratifying, but it carries with it serious limitations on pos- 
sible meeting places in the future. Few places in the State can accommodate con- 
ventions of such size. In the second place, the Society for the first time honored 
physicians who have been in practice for fifty years or more. One hundred and 
twenty-three such physicians are members of our Society. Each was given a certifi- 
cate of merit and was made a life member. A life member has all the privileges of 
an active member except the payment of dues. The presence of fifty-three of this 
fifty year class in a body on Monday evening added a touch of glamour to the occa- 
sion. In the third place, the Society for the first time selected its “outstanding gen- 
eral practitioner”. Each component Society was invited to name a candidate for this 
honor, from whom the House of Delegates would select one to present to the House 
of Delegates of the American Medical Association. Dr. J. D. Hagood of Clover was 
selected. 

In the fourth place, Dr. Vincent Archer and his Committee assembled an outstand- 
ing scientific exhibit. The Marshall Room of the John Marshall Hotel was filled with 
the various exhibits. The booths were attractive in their uniformity, were well lighted 
and labeled attractively. The subject matter ranged from rural health to atomic energy. 
For the first time there was a Committee of Awards and this Committee gave the 
first award to Dr. Leroy Smith for his exhibit of plastic surgery. ‘The second award 
was given to the Medical College of Virginia Surgical Research Laboratory for its 
exhibit of the application of radio active tracers to medicine, and the third award 
to Dr. James B. Funkhouser of McGuire Veterans Administration Hospital for his 
exhibit of electroencephalograms. 

There were as many commercial exhibits as space would permit and they added to 
the entertainment and enlightenment. 

The program was a good one and every session was well attended. Unfortunately 
the program committee has not as yet worked out a satisfactory time for the meeting of 
the House of Delegates, and the members of that body had to miss most of the 
scientific session on Tuesday morning. That is one of the problems for the new pro- : 
gram committee. The incoming President set three goals for the Society: (1) a 
membership drive for 100 per cent of the qualified doctors in Virginia; (2) the es- 
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tablishment of local health councils through the State; (3) extension of pre-paid 
hospital care and medical care so that these plans will be available to every citizen 
in Virginia. 
The perfect weather and excellent hotel service added much to everyone’s enjoy- 
ment. Dr. Fisher’s meeting will go down as an extraordinarily good meeting which 
will be hard to beat. 


Medicine of the Year 


LSEWHERE in the Journal will be found an announcement of MEDICINE OF 
THE YEAR, an annual review of medical progress to be issued as a supplement 
to the Virginia Medical Monthly appearing early in 1949. The Society has pro- 
vided this feature for its members in the belief that it constitutes a valuable edu- 
cational opportunity at small expense and one which will be a distinct benefit to all 
who subscribe. The contributors are all men of outstanding reputation in their field, 
distinguished as teachers and medical writers. Their names guarantee a comprehen- 
sive and critical account of the significant and important events in medicine during 
the preceding year, well-written and of practical interest to every physician. The cost 
is nominal. 

The arrangement by which this annual review is made available to members of the 
Medical Society of Virginia requires that a certain proportion of the members sub- 
scribe to this service if it is to be provided. The value of the service is sufficient 
reason fcr subscribing. However, because of the short time remaining in which te 
ascertain the number of subscribers, it is urged that subscriptions be entered promptly 
in order that a sufficient number are obtained to insure that the annual will be 


available to all who wish it. SUBSCRIBE Now! 


Seventy-five Years Old 


This issue of the MONTHLY completes the seventy-fifth volume of continuous publi- 
cation. It was established in April 1874 but, for filing use in libraries, one volume 
included only nine months so as to have the volume eoincide with the calendar year. 
For twenty-two years of its seventy-five, it was published as a semi-monthly. 

It has been the medical journal in which many authors have published their first 
articles and it numbers many authors of renown among its contributors. We bespeak 
your continued support in keeping it up to a high standard. 


SOCIETIES 


The Alexandria Medical Society 

At its meeting on October 14th, selected Dr. H. 
A. Latane as the outstanding general practitioner 
in Alexandria. The meeting was addressed by Mr. 


Albert Smoot, member of City Council on “The 


view 


Medical Needs of of the 
sharp criticism of the Alexandria Health Depart- 


Alexandria”. In 


ment by a survey made recently his talk was very 
Mr. Smoot has been a principal actor in 


timely. 


most civic improvement movements in Alexandria 
and is perhaps the best informed person on the 
subject of his talk. The result of this meeting was 
the appointment of a cocrdinating committee to 
meet with public and private health agencies to 
advise the city on Public Health improvements. 


At its regular meet.ng on November 11, Dr. 
Calvin Klopp, director of the Warwick Clinic in 


640 


Washington, D. C., spoke on recent advances in 
cancer detection and treatment. 

The committee of the Society for coordination of 
public and private health agencies held a public 
meeting on Wednesday, November 10. At this meet- 
ing attended by members of all service clubs, 
churches, lodges, health agencies, and city officials, 
the needs of the city of Alexandria were energetically 
defined. This meeting and the activities of the 
Society’s committee in this sphere is an outgrowth 
of the recent adverse report on the Public Health 
Department of Alexandria and the needs of the 
city revealed thereby. Mr. Albert Smoot, a member 
of the City Council, suggested the need of the co- 
ordinating committee to the Society in an address 
at the regular meeting in October of this year. 

BEN C. JONEs, 
Secretary-Treasurer 


Arlington County Medical Society. 

At the October meeting Dr. J. Edward Payne 
spoke on “The Coronary Arterial System in Health 
and Disease”, illustrating his points with slides 
loaned for the occasion by Dr. Monroe J. Schlesin- 
ger, chief pathologist at Beth Israel Hospital, Bos- 
ton, where Dr. Payne did much of his postgraduate 
work in cardiology. Dr. Payne stressed the new 
coronary injection methods as advocated by Schlesin- 
ger and described the new grouping of coronary 
types as found at autopsy. Dr. William T. Gill, 
Jr., Washington, D. C., cpened the discussion which 
was also furthered by remarks by Dr. William Ober, 
who is a member of Dr. Schlesinger’s group at Har- 
vard Medical School and who is on loan to the 
Cancer Research section of U. S. Public Health. 

LEo SOLET, 
Secretary-Treasurer 


The Augusta County Medical Society 

Held its quarterly meeting at the General Wayne 
Hotel, Waynesboro, on November 3rd. Dr. A. H. 
Taylor, Brownsburg, presented a very interesting 
case report on Erythema Multiforme. Dr. William 
R. Jordan, Richmond, was the invited guest and 
gave a very interesting paper on the Management 
of Diabetes. 


Fairfax County Medical Society. 

The following officers were recently elected for 
the ensuing year: President, Dr. H. G. Snead; 
vice-president, Dr. John Nestor; treasurer, Dr. 
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Emanuel. Newman; and secretary, Dr. Richard E. 
Kelso. All are located in Falls Church. 


The Lynchburg Academy of Medicine, Inc. 

Met in regular session on October 4, with Dr. E. 
S. Groseclose, vice-president presiding. 

Dr. S. D. Sturkie, formerly Health Officer of 
Lynchburg, but now Director of The Joint Health 
Department in Charlottesville, was granted a trans- 
fer to the Albemarle County Medical Society. 

Dr. Byrd Leavell, assistant professor of medi- 
cine, of the University of Virginia Medical School, 
presented an interesting and informative paper, well 
illustrated with lantern slides, on “Some Problems 
Associated with Splenomegaly”. 


The president, Dr. H. L. Riley, Jr., presided at 
the meeting on November 8, at which time Dr. 
William F. Wagner, director of the Division of 
Tuberculosis Control of the State Department of 
Health, spoke on the need for a statewide tubercu- 
losis survey and the projected mass X-ray survey 
of all adults over 15, to be inaugurated in 1949. 

Dr. Robert Craig Shelburne of Madison Heights 
was elected to full membership in the Academy. 

Joun T. T. Hunpiey, 
Secretary 


The Mid-Tidewater Medical Society 

Met at Tappahannock on October 26, with Dr. 
J. R. Gill presiding. 

Dr. M. P. Rucker, recently installed president of 
the Medical Society of Virginia, honored our So- 
ciety by making his first “pastoral” call on us. He 
outlined briefly what he hoped to accomplish for 
the society in the coming year. 

Dr. J. M. Hutcheson gave an impromptu, but 
lucid discussion on the problem of State Medicine. 

A nominating committee was appointed by Dr. 
Gill consisting of Drs. A. W. Lewis, Sr., Harry 
Tabb, and James Smith. Following recess for din- 
ner this committee presented the slate of officers for 
the coming year: President-elect: Dr. J. W. Chinn, 
Tappahannock; Vice-Presidents: Drs. J. M. Goul- 
din, Tappahannock; A. L. VanName, Urbanna; 
John R. Gill, Mathews; J. W. Smith, Hayes Store; 
C. Campbell, Sparta; R. D. Bates, Newtown; A. 
W. Lewis, jr., Aylett; and Secretary-Treasurer, 
Dr. W. H. Hosfield, West Point. 

Dr. M. H. Harris, West Point, will succeed to 
the Presidency in January. 
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Dr. Fred Hodges of Richmond gave an informal 
discussion on: “Several Conditions Which Have 
Impressed Me in X-ray”. Dr. William Johns spoke 


? 


on “Rectal Lesions”. Both of these papers were well 
received and commented on by several of those 
present. 
The meeting was then adjourned to meet in West 
Point the fourth Tuesday in January. 
W. H. Hosrietp 


Northern Neck Medical Society. 

The following officers were recently elected for 
the coming year: President, Dr. Motley Booker, 
Lottsburg; vice-presidents, Drs. P. P. Deming, Co- 
lonial Beach, and E. T. Ames, Montross; 
treasurer, Dr. Lee S. Liggan, Irvington (re-elected). 


secretary- 


Patrick-Henry Medical Society. 

Following the transaction of routine business at 
the quarterly meeting of this society early in Oc- 
tober, the election of officers was held and the fol- 
low:ng unanimously elected to serve next year: 
President, Dr. Henkel M. Martinsville; 
vice-president, Dr. L. A. Faudree, Bassett: and sec- 
retary-treasurer, Dr. John W. Clark, Martinsville. 

Dr. G. B. Dudley then introduced Dr. Charles 
A. Young of Roanoke, guest speaker for the evening. 


Price, 


Wise County Medical Society. 

The Six Sisters of St. Mary’s Hospital, Norton, 
entertained this Society at the Hotel Norton on the 
evening of November 10th. Thirty-four enjoyed a 
steak dinner with all the things that go with it. 

After a snappy discussion, vote to change the 
Constitution and By-Laws, so as to adm:t to mem- 
bership hereafter only graduates of Grade A. medi- 
cal schools, was 12 to 12, as some did not vote. Two- 
thirds vote was necessary to make such a change, 
therefore this failed. 

Two films, the Conduct of Normal Labor and 
the Treatment of Eclampsia made by the staff of 
Dr. DeLee at the Chicago-Lying-In Hospital were 
presented. 

The Secretary reported on the state meeting at 
Richmond in October. The next meeting will be 
held at Norton. 

Secretary 
The Montgomery County Medical Society 
Held a banquet meeting on October 28th at the 


Governor Tyler Hotel in Radford. Dr. Edgar 
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Weaver of the University of Virginia spoke on 
“Mass Intracranial Lesions” and Dr. G. M. Max- 
well, Roanoke, on “The Treatment of Fractures in 
the Aged”. 


The Shenandoah County Medical Society 
Has resumed monthly meetings after a long in- 
terval, and Dr. G. G. Crawford of Strasburg was 
elected president and Dr..C. L. Gossels of Mount 
Jackson secretary. At the October meeting in New 
Market, Dr. C.. C. 
on Pyloric Stenosis in Infants. 


Powel of Harrisonburg spoke 


The November meeting was held in Strasburg at 
which time there was a symposium on Gallbladder 
Disease. Those participating were Drs. J. B. Me- 
Kee, J. C. Hortenstine, Leslie M. Bell and John 
M. Adams, all of Winchester. 


The South Piedmont Medical Society 
Held its Fall meeting in Danville on November 
The 


the 10th with a good attendance. program 


listed below was followed by dinner. 


Dr. Epwin A. Harper, Lynchburg—Comments 
on the Pediatric Survey 

Dr. JoHN R. Eccieston, Danville—Paroxysmal 
Tachycardia in an Infant 

Dr. R. EARLE GLENDy, Roanoke 
Guest)—Advances in the Diagnosis and Treat- 
ment of Cardiovascular Disease during the Past 


(INVITED 


Quarter Century 
Drs. SNOWDEN CG. HALL, JR., and THomas J. 
Moran, Danville—Clinico-Pathological Conference 
Dr. JOHN W. DEVINE, JR., Head 
Injuries 


Lynchburg 


Hall of Danville is president 
Craddock of Lynchburg secre- 


Dr. Snowden C. 
and Dr. George B. 
tary-treasurer. 


Virginia Peninsula Academy of Medicine. 

There was an attendance of sixty physicians at 
the dinner meeting of the Academy on October 18, 
held in the Coca Cola Building in Newport News. 
Dr. G. G. Hankins of that city presided and Dr. 
William A. Read was at the secretary's desk. 

Upon invitation of Dr. Will Tankard of New- 
port News, the guest speaker was Dr. Bentley P. 
Colcock, of the general surgical staff of the Lahey 
Clinic, Boston. His subject was “Surgery of the 
Large Bowel” in which he particularly stressed the 
advantages of the one stage operation. He con- 
cluded his address with some remarks on the mod- 
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ern management of thyrotoxicosis as practiced at the 
Clinic. 


At the meeting of the academy on November 15, 
Dr. Harry St. George ‘Tucker, Associate in Medi- 
cine, Medical College of Virginia was the guest 
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speaker, his subject being Edema. His discussion 
covered the various mechanisms involved, the prob- 
able causes, and the treatment of the different types. 
Dr. Tucker came on the invitation of Dr. Waverly 
Payne of Newport News. Sixty-five physicians 
were present. 


NEWS 


State License Tax on Physicians. 

In May 1948, the MonTHLY carried an article 
by Robert C. Duval, Jr., attorney, entitled “Medi- 
cal Legislation in the 1948 General Assembly”. 
One paragraph was with regard to a State License 
Tax on Physicians, effective January 1, 1949, and 
because of its importance, we reproduce it here: 


State LicensE TAx ON PHYSICIANS 

The State license tax on physicians was reim- 
posed at this session, the act providing that “every 
practicing medical doctor” shall obtain a revenue 
license. A license for any county or city shall au- 
thorize practice throughout the Commonwealth. 
During the first five years of practice and for any 
year following a year in which receipts are less 
than $500.00, the tax shall be fifteen dollars per 
year. After five years of practice the tax shall be 
twenty-five dollars per year. No tax is imposed on 
any medical doctor who has practiced medicine 
regularly since January 1, 1909. The act is made 
applicable for the license year 1949 and subsequent 
years. The words “medical doctor” are not de- 
fined in the act, and the construction in favor of 
the taxpayer given taxing statutes may make it 
difficult to determine what practitioners are in- 
cluded in the provisions of the act. 


The Richmond Meeting 

Of the Medical Society of Virginia was the most 
largely attended of any in the history of this or- 
ganization, there having registered eight hundred 
and fifty-six doctors, one hundred and fifty-six 


‘ladies, and ninety technical exhibitors—a total of 


1102. Alumni dinners and special society lunch- 
eons and meetings added greatly to the interest of 
those attending. Outstanding was the presentation, 
for the first time, of engraved certificates to mem- 
bers of the Society who had practiced for fifty years 
or more. This brought out a number of doctors who 
had not attended meetings in some years. 


The business sessions were well attended as also 
the scientific sessions at which were presented 
papers on a variety of interesting subjects. Exhibits, 
both scientific and technical, were attractively dis- 
played and had miany visitors. The editorial on 
the meeting in this issue tells of awards made for 
exhibits. Business matters are presented in the 
minutes. 

Dr. M. Pierce Rucker of Richmond succeeded to 
the presidency and Dr. W. C. Caudill of Pearisburg 
was named president-elect. 


Special Society Meetings. 

As has been customary for some years, alumni 
of Virginia’s two medical schools and several spe- 
cialty societies held dinners and luncheons at the 
time of the State meeting in Richmond. 


MEDICAL COLLEGE OF VIRGINIA 

There was an attendance of two hundred and 
twenty-six alumni and guests at the dinner meeting 
on October 18, at which Dr. Harvey B. Haag, dean 
of the school of medicine presided. Speakers at the 
meeting were Dr. William T. Sanger, president, 
and Miss Sybil MacLean, dean of the School of 
Nursing. 


UNIVERSITY OF VIRGINIA 

Dr. Allen Barker of Roanoke presided at the 
dinner meeting of the University which was attended 
by one hundred and eighty-eight. Dr. Hugh H. 
Trout, Sr., Roanoke, praised the accomplishments 
of Dr. H. E. Jordan during his period of office, 
and outlined the career and qualifications of the 
in-coming dean, Dr. Vernon W. Lippard. Drs. 
H. B. Mulholland and V. W. Archer discussed 
plans for the development of the medical school. 


THE VIRGINIA ACADEMY OF GENERAL PRACTICE 

Had a luncheon and business meeting on October 
19 at the John Marshall Hotel, with Dr. W. L. 
Powell of Roanoke presiding. The majority of 
the one hundred and six general practitioners who 
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attended had joined or joined the Academy at this 
time. The principal business concerned the reports 
of officers and committees relative to work during 
the year. Dr. J. L. Hamner, Mannboro, was in- 
stalled as president, and Dr. J. D. Hagood of 
Clover was named president-elect. Dr. John O. 
Boyd, Jr., of Roanoke and Dr. Wm. R. Pretlow of 
Warrenton were re-elected secretary and treasurer. 
Directors elected from the 1st, 4th and 7th Districts 
respectively are Dr. N. D. Nelms of Hampton, Dr. 
W. J. Ozlin of South Hill, and Dr. Harold W. Mil- 
ler of Woodstock. Dr. C. P. Jones, Jr., of Newport 
News was elected for two years and Dr. N. F. Rod- 
man of Norfolk for one year to represent the Acad- 
emy at the Congress of Delegates of the American 
Academy of General Practice. 


VIRGINIA SECTION, AMERICAN COLLEGE OF 
PHYSICIANS 

Luncheon and a short business meeting were held 
by the Section on October the 19th at John Mar- 
shall Hotel. Dr. A. Brownley Hodges of Norfolk 
was elected chairman for the coming year and Dr. 
James F. Waddill of Norfolk was re-elected secre- 
tary. The next meeting will be held in the early 
winter in Norfolk, the date to be announced later. 


VIRGINIA SOCIETY FOR CHEST PHYSICIANS 

Dr. Walter L. Nalls of Alexandria was the guest 
speaker at the luncheon meeting of this Society, his 
subject being “Pneumoperitoneum in the Treatment 
of Tuberculosis”’. 
ried over until the next meeting which will be in 
the Spring: President, Dr. Dean B. Cole of Rich- 
mond; vice-president, Dr. E. C. Drash, Charlottes- 
ville; secretary-treasurer, Dr. Charles W. Scott, 
Burkeville. 


The following officers were car- 


VIRGINIA OBSTETRICAL AND GYNECOLOGICAL 
SOCIETY 

At the luncheon meeting of the Society dur:ng 
the State Society meeting, Dr. Walter McMann of 
Danville was installed as president; Dr. Richard 
B. Nicholls of Norfolk was named vice-president- 
elect; and Dr. L. L. Shamburger of Richmond was 
elected secretary-treasurer. 


VIRGINIA ORTHOPEDIC SOCIETY 
At the luncheon meeting of the Virginia Ortho- 
pedic Society, Dr. George A. Duncan of Norfolk 
was elected president, and Dr. Charles J. Frankel 
of Charlottesville was made secretary-treasurer. 
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VIRGINIA SOCIETY FOR PATHOLOGY AND 
LABORATORY MEDICINE 

This Society had a program meeting followed by 
luncheon and then other papers. Drs. Russi and 
Cochran of McGuire General Hospital, Richmond, 
spoke on Gastro-esophageal Adeno-Acanthoma; Dr. 
E. D. Levy of Norfolk General Hospital on Acro- 
dynia Due to Mercury Poisoning; Dr. L. J. Motyca 
of Norfolk on Acute Asso- 
ciated with the Bacillus Infection; and Dr. T. M. 
Scotti of the Medical College of Virginia on Letterer- 
Siewe’s Disease and Gaucher’s Disease. 

Officers elected for the ensuing year are: Presi- 
dent, Dr. J. H. Scherer, Richmond; vice-president, 


Pancreatic Necrosis 


Dr. A. F. Strauss, Norfolk; and secretary-treasurer, 
Dr. M. L. Dreyfuss, Clifton Forge. 


VIRGINIA PEDIATRIC SOCIETY 
At the annual luncheon meeting of this Society 
on the 19th of October, the following officers were 
elected: President, Dr. Charles P. Brown, Norfolk; 
vice-president, Dr. McLemore Birdsong, Charlottes- 
ville; secretary-treasurer, Dr. E. Berkeley Neal (re- 
elected), Roanoke. 


THE VIRGINIA RADIOLOGICAL SOCIETY 
At its luncheon meeting, elected Dr. Charles H. 
Peterson of Roanoke president; Dr. George Cooper, 
Jr., Charlottesville, vice-president; and _ re-elected 
Dr. P. B. Parsons, Norfolk, secretary-treasurer. 


THE VIRGINIA UROLOGICAL SOCIETY 

At its luncheon meeting discussed plans for com- 
bining the Virginia and West Virginia Urological 
Societies and applying to the American Urological 
Association for section privileges. The mid-winter 
scientific session will be held at Petersburg in Feb- 
ruary 1949. Officers elected for the ensuing year 
are: President, Dr. Herbert C. Jones, Petersburg; 
vice-president, Dr. Herbert D. Wolff, Alexandria; 
and Dr. Warren W. Koontz, 
Lynchburg. 


secretary-treasurer, 


The Seaboard Medical Association of Vir- 

ginia and North Carolina 

Is meeting at Elizabeth City, N. C., December 
7, 8 and 9, under the presidency of Dr. Zack D. 
Owens of that city. The secretary, Dr. Clarence 
Porter Jones of Newport News announces an ex- 
cellent program which will be addressed at the 
opening session by Governor-elect of North Caro- 


lina, Henorable W. Kerr Scott. Guest speakers 
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will be Dr. Maurice Pincoffs of Baltimore, Md., 
Dr. J. Grafton Love of Rochester, Minn., Dr. A. 
Seldon Mann, of New Orleans, and Dr. Reid 
Heffner of New Rochelle, N. Y. 


Dr. Gold to Speak in Richmond. 

Dr. Harry Gold, Professor of Clinical Phar- 
macology at Cornell University Medical School, 
will speak at the Medical College of Virginia on 
December the 14th. His topic will be “An Optimal 
Routine for the Treatment of the Failing Heart”. 
Dr. Gold is coming to Richmond under the auspices 
of the Phi Delta Epsilon medical fraternity and the 
lecture will be given in Baruch Auditorium at 4:00 
p.m. 

The medical profession is invited. 


Alcoholism Cure Clinic. 

Virginia’s newest experiment in public health 
work is the opening of the Bureau of Alcohol 
Studies and Rehabilitation of the State Depart- 
ment of Health. This is being undertaken to de- 
termine if a practical program can be worked out 
for the successful treatment of alcoholism through 
the public health system. Dr. Ebbe Hoff, associate 
professor of neurophysiology at the Medical Col- 
lege of Virginia, is medical director; Mr. Kenneth 
Lee, formerly with the State Department of Educa- 
tion, is program director; and Miss Roberta Lytle, 
recently with the Department of Welfare, Van- 
couver, B.C., is social psychiatrist. 

At present only out-patient clinics will be con- 
ducted—three sessions a week. After the first of 
the year, a 12-bed patient clinic at the Medical 
College of Virginia Hospital will be in operation on 
a full-time basis. 


Dr. M. B. Lamberth, Jr., 

Kilmarnock, was elected president of the Lan- 
caster County Health Committee at its initial meet- 
ing held on November 15th. 


Dr. Robert Manton Wilson, 

Formerly a medical missionary in Korea, has been 
appointed as health director of Henrico County, 
effective December 1st. During the War, he re- 
turned to this country and was appointed epidemiol- 
ogist and medical inspector for the Richmond 
Health Department and later served as director of 
the department’s medical aid bureau. Dr. Wilson 
returned to Korea at the end of 1945 as director of 
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leprosy work in that country under the auspices of 
the Army, remaining there for 1946 and 1947. 


Southern Medical Association. 

At the annual meeting of this Association in 
Miami, in October, Dr. Oscar B. Hunter, Wash- 
ington, was installed as president, and the follow- 
ing officers elected: president-elect, Dr. Hamilton W. 
McKay, Charlotte, N. C.; vice-presidents, Drs. 
Curtis Rosser, Dallas, and Donald W. Smith, 
Miami; and Mr. C. P. Loranz, Birmingham, re- 
elected secretary-manager. 

Dr. R. W. Fowlkes, Richmond, was named as 
chairman of the section on dermatology and 
syphilology. 

Cincinnati was selected as the place for the 1949 
meeting. 


Virginia Division, American Cancer Society. 

At the recent annual meeting of this Division, 
held in Richmond on October 15th, Dr. William 
T. Sanger, Richmond, was named president, Dr. 
Guy W. Horsley, also of Richmond, vice-president 
and secretary; and Dr. George Cooper, University, 
medical director and delegate to the American Can- 
cer Society. 

Dr. E. P. Lehman, University, received the J. 
Shelton Horsley Memorial Award in recognition of 
outstanding contributions to the cause of cancer 
control. 

A check for $37,900 from the American Cancer 
Society was presented to the Medical College of 
Virginia for research in the treatment of cancer pa- 
tients in a special ward. 


American College of Surgeons. 

At the annual meeting of the College held in 
Los Angeles on October 21st, Dr. Frederick A. Col- 
ler, Ann Arbor, Michigan, was elected President. 
Dr. Frank S. Johns, Richmond, was named to the 
Board of Governors for a term expiring 1951. 

The following Virginia doctors were received 
into Fellowship at this meeting: Drs. William F. 
Bryce, Richmond; Mark Exley, Norfolk; Pem- 
broke T. Grove, Winchester; Charles J. Harkrader, 
Jr., Bristol; William B. Hoover, Norfolk; J. Rob- 
ert Massie, Jr., Richmond; Millard B. Savage, 
Norfolk; William P. Sellers, III, Norfolk; John 
A. Shackelford, Martinsville; Edward V. Siegel, II, 
Newport News; William N. Thornton, Jr., Char- 
lottesville; and T. Duval Watts, Richmond. 
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University of Virginia Plans National 

Alumni Association. 

A number of medical alumni of the University 
of Virginia met in Charlottesville on September 25 
and 26 to discuss plans for a national alumni or- 
ganization of the medical department of the Uni- 
versity. One of the plans is to have gatherings of 
the University medical graduates at the annual 
meetings of the American Medical Association, 
the Medical Society of Virginia and at other con- 
ventions. The group included alumni from the New 
England States and as far west as Michigan and 
in the south as Texas. They plan to meet again in 
the week of December 11 for the purpose of strength- 
ening their ties with the University’s School of 
Medicine. Dr. Charles S. Venable of San Antonio, 
Texas, is chairman of the national committee, and 
Dr. Vincent W. Archer of the University is vics- 
chairman, 

What Does Your TB Association Do? 

The tuberculosis association is formed by public 
spirited citizens to better the health of the com- 
munity. It is a voluntary agency devoted to public 
service. It welcomes all persons who want to work 
for TB control. 

It studies local needs and builds its work on these 
needs. It demonstrates the value of the TB con- 
trol program to the community. 

It pioneers in new procedures and tests them in 
use. The programs proved to be successful can 
then be taken over by the official agency—which is 
backed by the law and supported by taxes. 

Official agencies need an educated public, will- 
ing to support them by taxes. Convincing the tax- 
payer, by education and demonstration of the need 
of a TB control program, is the job of your tu- 
berculosis association. 

Christmas Seals furnish the funds for the over- 
all objective of eradicating tuberculosis which 
includes fact finding, health education, case find- 
ing, rehabilitation and research. Buy Christmas 


Seals. 


Winchester Memorial Hospital Honors two 
of its Benefactors. 

The Executive Committee and the Medical Staff 
of the Winchester Memorial Hospital have recently 
established two annual lectures in connection with 
the regular monthly staff conferences. One of these 
lectures honors Doctor Hunter H. McGuire who has 
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been president of the hospital since its organization 
in 1901, and the second lecture is in honor of Mr. 
Frank N. Hack of Winchester whose recent and 
past philanthropies have greatly aided in the con- 
struction and maintenance of newer portions of the 
hospital. 

The first annual Frank N. Hack lecture was held 
in Winchester on November 17th at which time 
Doctor Alfred Blalock, Professor of Surgery, Johns 
Hopkins University, spoke on “The Surgical Treat- 
ment of Congenital Cardiovascular Defects”. 

The first Hunter H. McGuire 
will be held in Winchester on April 20th at which 
time Doctor Irving S. Wright, Associate Professor 
of Medicine, Cornell University Medical School, 
New York, will have as his subject “A Critical 
Analysis of the Use and Abuse of Anticoagulant 
Therapy in the Treatment of ‘Thrombo-embolic 


annual lecture 


Diseases”. 

The regular monthly Staff conference of the Win- 
chester Memorial Hospital on October 27th con- 
sisted of a symposium on vascular hypertension 
with the following sub-divisions and speakers: 

Etiology, Dr. John C. Hortenstine, Winchester 

Retinal Changes, Dr. William P. McGuire, Win- 
chester 


Medical Treatment, Dr. E. Willis Lacy, Jr., 
Winchester 
Surgical Treatment, Dr. Monford D. Custer, 


Winchester 


Virginia League of Planned Parenthood. 

At the meeting of the League in Richmond, Oc- 
tober 15, Dr. H. Hudnall Ware of Richmond was 
re-elected president. The medical advisory com- 
mittee consists of Dr. M. Pierce Rucker, chairman, 
Dr. Dean B. Cole, Dr. L. L. Shamburger and Dr. 
Ware, all of Richmond; Dr. C. J. Andrews and 
Dr. Brock Jones of Norfolk; Dr. J. M. Nokes and 
Dr. Wm. Thornton of Charlottesville; Dr. A. M. 
Groseclose of Roanoke; Dr. E. S. Groseclose of 
Lynchburg; Dr. Walter McMann of Danville; and 
Dr. Waverly R. Payne of Newport News. 


Virginia Doctors Wintering in Florida. 

As has been his custom for some years, Dr. D. 
Hunter Marrow of Boydton is now at Daytona 
Beach where he and his daughter expect to spend 
the winter months. 

After spending the summer in Wytheville, Dr. 
and Mrs. T. H. Massey have gone to New Smvrna 
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where Dr. Massey reports that he and his wife have 
already had some good fishing. 


Dr. Stuart J. Eisenberg, 

Richmond, announces the opening of his office 
for the practice of roentgenology at 1001 West 
Franklin Street, this city. 


Medical College of Virginia News. 

The Medical College of Virginia is anxious to 
reactivate its organization for the externs of the 
hospital. It would help the hospital considerably 
if all those who interned in it prior to 1938 were to 
write to the Director giving him their present ad- 
dress. 

Dr. W. T. Sanger, President of the College has 
been named to serve on the National Advisory Com- 
mittee for the Social Work Education Study spon- 
sored by the National Council on Social Work 
Education which combines in its membership all 
national organizations in the field of social work. 
Dr. Ernest V. Hollis, Director of the Study, who 
announced the appointment said that Dr. Sanger 
would be among 15 distinguished educators who 
would serve as a sounding board for ideas and pro- 
posals of the committee appointed to make the study. 
He will be the only representative on the committee 
from Virginia. 

Drs. Jones and Allen. 

Dr. Philip Jones and Dr. Randolph Allen, both 
of Richmond, announce the removal of their office 
to 315 Dundee Avenue, this city. 


Married. 
Dr. William Rhea Bond and Miss Veronica 
Valerie Scearce, both of Richmond, November 13. 


Program by Richmond Doctors. 

The Trumbull County (Ohio) Medical Society 
had Postgraduate Day on November 17 in Niles, 
Ohio. The guest speakers for morning, afternoon 
and evening sessions were Dr. W. Taliaferro 
Thompson, Dr. Elam C. Toone and Dr. Guy W. 
Horsley, all of Richmond. 


Dr. Lehman Honored. 

Dr. Edwin P. Lehman of the University of Vir- 
ginia was honored on November 19 and 20 in rec- 
ognition of his twenty years’ service there as pro- 
fessor of surgery and gynecology. He was guest of 
honor at a banquet on the 19th, following a lecture 
by Dr. Evarts A. Graham, professor of Surgery at 
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Washington University, St. Louis. On the morning 
of the 20th, Dr. Lehman held a clinic for former 
students and residents, who that evening sponsored 
a faculty and visitors’ get-together in Dr. Lehman’s 
honor. 


Assistant to Dr. Breyfogle. 

Dr. Geofirey Thomas Mann of Regina, Saskatch- 
ewan, has been named by State Health Commis- 
sioner, Dr. Roper, as assistant chief medical ex- 
aminer, thus completing the three-man staff of the 
Chief Medical Examiner’s office, of which Dr. H. 
S. Breyfogle is chief, and Dr. Sidney Kaye tox- 
icologist. Dr. Mann is also a lawyer and was prac- 
ticing this latter profession in Regina prior to ac- 
cepting the appointment here. 


Cancer Conference Papers Published. 

Papers presented at the pioneering Rocky Moun- 
tain Cancer Conference’s second annual session in 
Denver last July have been published together in 
the November issue of the Rocky Mountain Medi- 
cal Journal. The issue is the first in the 45-year 
history of the journal to be devoted to a single medi- 
cal topic. It also is the largest—168& pages against a 
normal 96 pages. 

Contributors to the special issue include 17 of 
the country’s top-ranking cancer authorities. Among 
them: Drs. Richard H. Sweet, Boston; Alton Ochs- 
ner, New Orleans; Morris K. Barrett, Bethesda, 
Md.; John W. Budd, Los Angeles; Vincent J. 
O’Conor, Chicago; Alfred W. Adson, Rochester, 
Minn.; C. Howard Hatcher, Chicago; John H. 
Lawrence, Berkeley, Calif.; and Fred W. Rankin, 
Lexington, Ky. 

The Rocky Mountain Cancer Conference rep- 
resents a pioneering venture in the field of practi- 
cal post-graduate education with primary emphasis 
on assistance to the general practitioner. Its spon- 
sors have aimed the first two annual sessions at an 
immediate objective of stimulating the interest of 
the general practitioner in the varied problems of 
cancer and of bringing to him up-to-the-minute 
information on new techniques and methods now 
available for diagnosis and treatment. 


The special cancer issue of the Rocky Mountain 
Medical Journal is being distributed to the 3500 
members of the state medical societies of Colorado, 
Wyoming, New Mexico, Utah and Montana, which 
sponsor the journal, and severa! thousand addi- 
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tional copies were run off to meet requests from 
other states. 


Drs. Hoover and Wiley. 

Drs. W. B. Hoover and W. B. Wiley of Norfolk 
announce removal of their offices to 1204 Colonial 
Avenue, that city, for the practice of surgery. 


Dr. C. F. Johnston, Jr., 

Recently of Grundy, is now a member of the 
surgical staff of the Johnston Memorial Hospital, 
Abingdon. 


Dr. Thomas Beath 


Has returned to Richmond where he has opened 
offices at 1006 West Franklin Street for the 
practice of orthopedic surgery. He had _prac- 
ticed in Richmond for five years beginning in 
1937 when he was called for service in the Cana- 
dian Army during World War II. Dr. Beath has 
recently been in Columbia, South Carolina, doing 
special work in orthopedic surgery. While away 
from Richmond, he was awarded Fellowship in the 
Royal College of Surgeons in Canada; he received 
the degree of Master of Surgery, and was made a 
diplomate of the American Board of Orthopedic 
Surgery. Dr. Beath has now completed his citizen- 
ship in the United States. 


News from Department of Medicine, Uni- 
versity of Virginia. 

Dr. E. P? Lehman, Head of the Department of 
Surgery, attended the Pan Pacific Surgical Con- 
gress in Honolulu, T. H., August 31-September 
11, and presented the following papers: “Intestinal 
Obstruction” by Drs. W. E. Becker, C. E. Davis, 
and E. P. Lehman; “Cancer Research” and “Con- 
trol of Cancer”. During the business session of the 
Congress, Dr. Lehman was elected Chairman of 
the Council for the Mainland. 

Dr. C. L. Gemmill, Department of Pharmacol- 
ogy, attended the Ninth International Congress on 
Industrial Medicine in London, England from Sep- 
tember 12-17th where he presented a paper on 
“Altitude and Exercise”. 

On September 23, Dr. Fletcher Woodward spoke 
before the General Assembly of the Michigan State 
Medical Society in Detroit. His subject was ‘‘Medi- 
cal Criticism of Modern Automotive Engineering”. 

At the meeting of the Norburn Hospital Medical 
Conference held in Asheville, N. C. on October 1, 
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Dr. E. P. Lehman spoke on the subject “General 
Problems of Cancer”’. 

Dr. Eugene R. Kellersberger of the American 
Mission to Lepers, Inc., spoke to the Faculty and 
student body of the Medical School on October 8th 
on Leprosy. Dr. Kellersberger was one of the five 
official representatives of the United States Govern- 
ment to the World Leprosy Conference in Havana, 
Cuba. 

The Postgraduate program for House Officers on 
October 11, presented as guest speaker Dr. Theo- 
dore Woodward of the School of Medicine of the 
University of Maryland. Dr. Woodward’s subject 
was: “The Clinical Uses of Chloromycetin”. 

On October 18, the guest speaker was Dr. June 
C. Shafer of Arlington. Dr. Shafer spoke to the 
faculty and student body on the subject, ‘The 
Clinical Application of Radiation Principles”. 

In this series, Dr. Edward Tuohy, Professor of 
Anesthesia of the School of Medicine of George- 
town University on October 25 lectured to the stu- 
dent body and faculty on the subject, “What An- 
esthesiology Embraces”. 

On November 10, the guest speaker in the series 
was Dr. Hans Selye of the University of Montreal. 
Dr. Selye spoke on the subject: ‘General Adapta- 
tion Syndrome; Diseases of Adaptation”. 

During the week of October 11-16th Dr. Fletcher 
Woodward presented a lecture before the American 
Academy of Ophthalmology and Otolaryngology in 
Chicago. Dr. Woodward spoke on “The Treatment 
of Bilateral Recurrent Nerve Laryngeal Paralyses”. 

As a member of the visiting faculty of an “Ori- 
entation Course in Clinical Allergy”, given by the 
Northwestern University Medical under 
the sponsorship of the American Academy of Al- 


School, 


lergy on October 25, Dr. Oscar Swineford, Jr., lec- 
tured on the subjects “Bacterial Allergy” and 
“Physical Factors in Allergy”. 

Dr. Oscar Swineford, Jr., has received informa- 
tion to the effect that the Ciba Pharmaceutical 
Products, Inc. has renewed its grant for $2500 for 
continued experiments in bacterial allergy in 1949. 

Dr. H. B. Mulholland spoke to the Goochland 
Home Demonstration Club, Goochland, Virginia on 
the subject “Health in Virginia” at a meeting on 
October 26. On October 31, he spoke at a meeting 
of the Chesapeake & Ohio Railway Surgeons in 
White Sulphur Springs, West Virginia. Dr. Mul- 
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holland’s subject then was: “The Diagnosis and 
Treatment of Liver Disease with Especial Reference 
to Cirrhosis”. 


Under the auspices of the University of Virginia 
School of Medicine Chapter of A.I.M.S., an Open 
Forum on “Rural Medicine and its Challenge” was 
held on Thursday, November 4th in the Amphi- 
theatre. This Forum was conducted by Dr. L. J. 
Evans of the Commonwealth Fund, Dr. W. E. 
Garnett, Rural Sociologist, Virginia Polytechnic 
Institute, and Dr. H. B. Mulholland and Dr. G. 
M. Lawson of the University of Virginia Depart- 
ment of Medicine. 


On November 9, 1948, at the Annual Meeting of 
the American Climatological & Clinical Society, 
held in Hot Springs, Virginia Dr. J. Edwin Wood, 
Jr., presented a paper on the subject: “Urinary 
Sodium Excretion Following the Use of Certain 
Diuretic Substances” by J. Edwin Wood, Jr., M.D., 
and A. J. Crutchfield, M.D. 


On November 9, Dr. Edwin J. Palmer of Roa- 
noke lectured to the faculty and student body on 
the subject “The Private Practice of Psychiatry”. 


Dr. W. H. Batte, 

Until recently Norfolk and Western Railway 
Company medical examiner at Crewe, has been 
transferred to Norfolk as medical examiner there. 
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Dr. Jim Foust 

Of Norton recently went to the Mayo Clinic, 
Rochester, Minn., for a three-year fellowship in 
obstetrics and gynecology. 


1949 Award Contest. 

The National Gastroenterological Association an- 
nounces its annual cash prize award contest for 
1949. One hundred dollars and a Certificate of 
Merit will be given for the best unpublished con- 
tribution on Gastroenterology or allied subjects. 
Contestants residing in the United States must be 
members of the American Medical Association. The 
winning contribution will be selected by a board of 
impartial judges and the award is to be made at 
the Annual Convention Banquet of the National 
Gastroenterological Association in October of 1949. 

All entries for the 1949 prize should be limited 
to 5,000 words, be typewritten in English, prepared 
in manuscript form, submitted in five copies ac- 
companied by an entry letter, and must be received 
not later than 1 April 1949. Entries should be 
addressed to the National Gastroenterological As- 
sociation, 1819 Broadway, New York 23, N. Y. 


For Rent 

Desirable office, centrally located in Richmond. 
Reasonable. If interested, dial 5-3267, or address 
“Office” care this journal, 1200 East Clay Street, 
Richmond. (Adv.) 


OBITUARIES 


Dr. Stuart McGuire, 

Nationally known surgeon, teacher and author 
died at his home in Richmond, October 27, after a 
long illness. He was born in Staunton, September 
16, 1867 and, after completing his academic edu- 
cation entered the Medical School of the University 
of Virginia, from which he graduated in 1891. 
After postgraduate work, he located in Richmond 
where he was associated with his father, the late 
Dr. Hunter Holmes McGuire, in the operation of 
St. Luke’s Hospital. He was elected president of 
the former University College of Medicine in June 
1905 and was largely instrumental in the move- 
ment for the merging of that school with the Medi- 
cal College of Virginia. He was later president of 
the merged schools and, at the time of his death, 
was still a member of its board of visitors. 


During World War I, Dr. McGuire helped or- 
ganize and was chief surgeon of Army Base Hos- 
pital No. 45 which was located in France. He was 
a member and former president of the Richmond 
Academy of Medicine, the Medical Society of Vir- 
ginia, the Tri-State Medical Association of the 
Carolinas and Virginia, the Southern Medical As- 
sociation, and the Southern Surgical and Gyneco- 
logical Association. He was also active in the so- 
cial and civic life of Richmond. Surviving him are 
his wife and three sisters. 

It may truly be said of him that he was “the 
noble son of a noble sire”. 


Dr. Charles Russell Robins, 


Widely known gynecologist and one of the found- 
ers of Stuart Circle Hospital, Richmond, died Oc- 
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tober 16th following a heart attack. He was born 
in 1868 and graduated from the Medical College 
of Virginia in 1894. Dr. Robins served as the first 
president of Stuart Circle Hospital from 1914 to 
1945, retiring from active practice early in 1946. 
He also was the first professor of gynecology at the 
Medical College of Virginia and since 1938 had 
been professor emeritus. Dr. Robins was a_ past 
governor of both the Sons of the Revolution in the 
State of Virginia and the Society of Colonial Wars 
and was a former president of the Richmond Rotary 
Club. He held membership in many professional 
organizations, and served as president of the Rich- 
mond Academy of Medicine. Dr. Robins had been 
a member of the Medical Society of Virginia for 
sixty-two years and would have been awarded his 
certificate for more than fifty years of practice at 
the meeting of the Society two days after his death. 
His wife, three daughters and three sons survive 
him. Two sons are Drs. C. R. Robins, Jr., and A. 
Spotswood Robins, both of Richmond. 


Dr. Harry Howard Pope, 

Prominent physician of Ivanhoe, died suddenly 
from a heart attack on July 18, at the age of forty. 
He was in his office treating a patient when he was 
stricken. Dr. Pope graduated from the University 
of Tennessee Medical College in 1933 and served 
his internship at the Memphis General Hospital. 
In 1935 he returned to his native town of Ivanhoe 
to become company physician and surgeon for the 
National Carbide Corporation, a position which he 
held until his death. He was active in the civic 
and welfare organizations not only of his own com- 
munity but of the entire county. He was a Mason 
and a Shriner, a member of the Southwest Virginia 
Medical Society and the Medical Society of Vir- 
ginia. His wife and two children survive him. 

Dr. Sylvester Amos Draper, 

Class of 1900, Medical College of Virginia, died 
at his home in Orlando, Florida, the latter part of 
September, death resulting from a heart attack. He 
was seventy-four years of age and formerly prac- 
ticed in Roanoke. He retired several years ago since 
which time he had lived in Florida. Interment was 
in Huntington, W. Va. 


Dr. Joseph Bear. 


The medical profession in general and the Richmond 
Academy of Medicine in particular have suffered a pro- 
found loss in the death on August 28, 1948, of Joseph 
Bear. He was quiet and unassuming but always gave 
himself unstintedly to the service of his patients and 
was held in the highest esteem by his colleagues. 

Dr. Bear was born in Richmond, Virginia, June, 1889. 
His early education was acquired in the public schools 
of this city. He graduated as a Doctor of Medicine 
from the Medical College of Virginia on May 28, 1912. 
After graduation he served one year as House Physician 
and Surgeon at the Memorial Hospital. He then engaged 
in general practice until the beginning of World War I 
when he entered the service of his country as a First 
Lieutenant in the Medical Corps, 

To fit himself for the practice of Obstetrics and 
Gynecology, he took post-graduate work at the following 
clinics: Johns Hopkins University, the Mayo Clinic, the 
University of Pennsylvania, the Chicago and the New 
York Lying-In Hospitals. After returning to practice he 
served continuously on the faculty of the Medical College 
of Virginia, attaining the position of Assistant Professor 
of Obstetrics. 

He was an active member of the Richmond Academy 
of Medicine and a regular attendant at its meetings. 
He also held membership in the Medical Society of Vir- 
ginia, the Southern Medical Association, the American 
Medical Association, the Virginia Obstetrical and Gyneco- 
logical Society, the South Atlantic Association of Ob- 
stetricians and Gynecologists, and was president of the 
Richmond Obstetrical and Gynecological Society at the 
time of his death. He was a faithful member of the 
congregation of Beth Ahabah Synagogue and was at one 
time president of its Men’s Club. 

He will be missed by the patients whom he loved so 
unsparingly, by his wide circle of friends who meant so 
much to him and to whom he was always so loyal. 
His colleagues will cherish the memory of a true friend, 
a cultured gentleman and a real physician. 

It is requested that a copy of this humble tribute be 
spread upon the minutes of the Richmond Academy of 
Medicine, that a copy be sent to the VIRGINIA MEDICAL 
MonTHLy and that a copy be sent to his family. 


J. E. WARINNER 
A. F. BacBy 
T. Dewey Davis, Chairman 


A similar tribute to Dr. Bear was presented by 
the Virginia Obstetrical and Gynecological Society. 
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The inactivity following surgery or disease, and often 


encountered in the aged, makes constipation a likely occur- 
rence. Dehydration, too, frequently is a significant con- 
tributing factor. 


When the “smoothage” of Metamucil is employed in the 
management of constipation, normal evacuation is permitted 
without irritation or undue pressure on sutures and incisions. 
Thus straining is minimized. 


pte Metamucil promotes smooth, normal evacuation by fur- 

nishing a non-irritating water-retaining colloidal residue in 
the large bowel. 


A 


METAMUCIL’: the highly refined mucilloid of Plantago ovata 


RESEARCH IN THE SERVICE OF MEDICINE (50%), a seed of the psyllium group, combined 


with dextrose (50%), as a dispersing agent. 
SEARLE 
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ELIZABETH BUXTON HOSPITAL AND TRAINING SCHOOL FOR NURSES 


Newport News, Va. 


FOUNDED 1906 BY JOSEPH T. BUXTON, M.D. 


Russell Buxton, M.D. 


Surgeon-in-charge 


Approved by American College of Surgeons and American Medical Association for Internes 
Approved by American Hospital Association. 


JEFFERSON HOSPITAL AND TRAINING SCHOOL FOR NURSES 


A Fully Equipped General Hospital for the Care of Medical and Surgical Cases 


No Drug Habitues, Contagious or Mental Cases received 
For further information address WILLIAM J. LEES, Superintendent. 
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JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, + _ VIRGINIA 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 


SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


| 
| 


RIGGS COTTAGE 
SANITARIUM 


IJAMSVILLE, MARYLAND 
x 


A PRIVATE SANITARIUM 
OFFERING MODERN PSYCHIATRIC TREATMENT 


Hosea W. McAdoo, M. D.__---- Medical Director 
Julia Kagan, M. D._------ Associate Psychiatrist 


7” 212 West Franklin Street 
i l f KER HOSPI AL (corner of Madison) 
RICHMOND, VIRGINIA 
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Private hospital for neuropsychiatric and endocrine cases under the charge of 
Drs. Beverley R. Tucker. Howard R. Masters and James Asa Shield. 
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Medicine: 


Joun D. Catt, 


Orthopedics: 


Pediatrics: 


Pathology: 


Director: 


ALEXANDER G. Brown, Jr., 
Manrrep Catt, III, M.D. 

M. Morris PincKN2y, M.D. 
ALEXANDER G. Brown, III, M.D. 


Obstetrics and Gynecology: 
Wma. Durwoop Succs, M.D. 
Spotswoop Rosins, M.D. 


Bever.ey B. Crary, M.D. 
CHARLES P. Mancum, M.D. 
S. Hurt, M.D. 

Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


REGENA ‘Beck, M.D. 


E. Montcomery, R.N., M.A. 
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413-21 Sruart CircLe 
RICHMOND, VIRGINIA 


Surgery: 
M.D. 


M.D. 


Bacteriology: 


Physiotherapy: 
Mozetve Siras, R.N., R.P.T.T. 


Forrest SPINDLE 


STUART CIRCLE HOSPITAL 


CuHarLes R, Rosins, M.D. 
Sruart N. Micuaux, M.D. 
A. STEPHENS GRAHAM, M.D. 
R. Rosins, Jr., M.D. 
CARRINGTON M.D. 
RicHarp A. MicHaux, M.D. 


Urological Surgery: 
FraNK Poreg, M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Roentgenology and Radiology: 
Frep M. Hopces, M.D 
L. O. Sngap, M.D. 
Hunter B. FRriscHKoRN, JR., M.D. 
Ranpat A. Boyer, M.D. 


General Medicine 
James H. Smitu, M.D. 


Marcaret Noitinc, M.D. 
Joun P. Lyncu, M.D. 


Wm. H. Harris, Jr., M.D. 


Orthopedic Surgery 
Wma. Tate GraHaM, M.D. 
James T. Tucker, M.D. 
Bevertey B. Crary, M.D. 


Urology 
Austin I. Dopson, M.D. 
Cuas. M. Netson, M.D. 


Hunter H. McGuire, M.D. 


W. T. Tuompson, Jr., M.D. 


TWENTY-FIFTH ANNIVERSARY 


1923-1948 


of 
MecGUIRE CLINIC 


and 


SIXTY-SIXTH ANNIVERSARY 


1882-1948 


of 
ST. LUKE’S HOSPITAL 


RICHMOND, VIRGINIA 


General Surgery 
Stuart McGuire, M.D. 
W. Lownpes Pepe, M.D. 
Wesster P. Barnes, M.D. 
Joun H. Reep, Jr., M.D. 
Joun RosBert Massiz, Jr., M.D. 


Otolaryngology 
Tuos. E. Hucues, M.D. 


Dental Surgery 
JoHNn Bett Wituiams, D.D.S. 
Guy R. Harrison, D.D.S. 


Obstetrics 
H. C. Spatpinc, M.D. 
W. Hucues Evans, M.D. 
James M. Wuitrietp, M.D. 
Wma. T. Moore, M.D. 


Ophthalmology 
Francis H. Leg, M.D. 


Bronchoscopy 
Georce Austin WELcHons, M.D. 


Roentgenology 
J. Ltoyp Tass, M.D. 


Pathology 
J. H. ScHerer, M.D. 
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Modern Hospital 
for the 
Treatment of Alcoholism 
Exclusively 


A private hospital offering scientific, institutional, medical, 
psychological, reflex, reduction and other :nethods for the rehabilitation 


of consent patients suffering from alcoholism. 


All equipment modern with facilities to take care of 50 patients 


both male and female. 


Under the direction of a competent licensed M. D. with five 


consultant physicians subject to call. Registered Nurses in 


charge 24 hours daily. 


Approved and licensed by the Virginia State Hospital Board. Atop beautiful Mt. Regis, 
five miles West of Roanoke, on Highway 11, in the quiet serene mountains 
of Virginia, conducive to rest, comfort and recuperation. Doctors inspection invited. 


For information phone or write. 


WHITE CROSS HOSPITAL 


Five Miles West of Roanoke on Route No. 11. 
Salem, Virginia — Phone Salem 287 


Copyright 1948. H. N. Alford, Atlanta, Ga. 
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ST. ELIZABETH’S HOSPITAL 


- RICHMOND 20, VIRGINIA 


STAFF 
Gar General Surgery and Gynecology 
Plastic and General Surgery 
M. Netson, M. Urology 
Douctas G. CHAPMAN, M. ne Internal Medicine 
Roentgenology 
L. O. Sngap, M. D._ Roentgenology 
Hunven B. ja. M. D................_. oentgenology 
Hows. F. Suannom, D. D. _Dental Surgery 


HELEN LORRAINE___- Medical Illustration 


ADMINISTRATION 


The operating rooms and all of the front bedrooms are completely air-conditioned. 


SCHOOL OF NURSING 
The School of Nursing is affiliated with The Johns Hopkins Hospital School of Nursing 
for a three months’ course each in Pediatrics and Obstetrics. 
Address: Director oF NursING EDUCATION. 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


A private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and those requiring general up-building 


James P. Kino, M.D. J. K. Morrow, M.D. D. D. Cuires, M.D. T. E. Painter, M.D. 
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Memorial Eye, Ear and Hospital, 


Roanoke, Virginia 


STAFF 


DR. ELBYRNE G. GILL 

DR. GARDNER H. LANDERS 
DR. CHARLES H. DOW 

DR. FREDERICK D. WHITE 
DR. GROVER C. WRENN 
DR. JOHN F. HENRY, JR. 


A Modern, Fireproof Hospital, Specially De- 
signed and Equipped for the Medical and Sur- 
gical Care of Ophthalmology, Oto-laryngology, 
Facio-Maxillary Surgery, Bronchoscopy and 
Esophagoscopy. 

Complete Laboratory and X-Ray Equipment. 

Physicians and Graduate Nurses in Constant 
Attendance. 

The Hospital offcrs a residentship of three 
years to a graduate of an approved medical 
schcol, who has had an internship of at least 
one year in an approved hospital. 


For further information, address 


BUSINESS MANAGER, BOX 2467, ROANOKE, VIRGINIA 


RIVERSIDE HOSPITAL, Newport News, Va. 


A General Hospital (225 
beds) with Departments in 
Medicine, Surgery, Obstet- 
rics, Pathology, Radiology, 
Pediatrics and Nursing. The 
Hospital is accredited by the 
Council on Medical Educa- 
tion of the American Med- 
ical Association for training 
first year interns, mixed resi- 
dencies, and the School of 
Nursing is accredited by the 
Virginia State Board of 
Nurse Examiners, 


W. L. BEALE, MISS ALDA DITCHFIELD, 


Administrator Director, School of Nursing 
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STATION COLLEGE 
RICHMOND MEDICAL 


LOCATED APPROXIMATELY 

G43 MILES WEST OF THE 

CITY LIMITS A QUIET 

AND BEAUTIFUL SECTION 
OF THE CITY. 


LEE BRIDGE 
U.S.HIGHWAY NO.1 
JRAFFIC TO AND 

FROM THE SOUTH 


BROAD STREET SANITARIUM 


Specializing in the treatment of Alcoholism 
by the conditioned reflex aversion method. 


CuHarLes G. Younc, M.D. VirciL JOHNSTON 
Medical Director Managing Director 


5 miles west of city limits on 
Broad Street Road Richmond, Virginia 
Telephone 6-1556 
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ESTABLISHED 

RICHMOND, VIRGINIA 
For the Treatment of NERVOUS and MENTAL DIS- 
ORDERS and Addictions to ALCOHOL and DRUGS 


STAFF: Jas. K. Hatt, Dept. for Men Pau V. Anperson, Dept. for Women aoa 4 


| ASSOCIATES: Ernest H. Alderman, M.D., Rex Blankinship, M.D., John R. 
Saunders, M.D., Thos. F. Coates, Jr., M.D 


Medical College of | FOR PATIENTS WITH 


Virginia ALCOHOLIC 
HOSPITAL DIVISION PROBLEMS 


RICHMOND, VIRGINIA 
A health center using the latest methods . The Farm 


of diagnosis and treatment of disease. A non-institutional arrange- 
ment in Howard County, 
Maryland, for the individual 


MEDICAL COLLEGE OF psychological rehabilitation of 
VIRGINIA HOSPITAL a limited number of selected 
OUT-PATIENT DEPARTMENT voluntary patients with AL- 
SAINT PHILIP HOSPITAL COHOL problems — both 


male and female — under the 
psychiatric direction of 
Robert V. Seliger, M.D. 


DOOLEY HOSPITAL 


The patient’s welfare is our primary 


interest. 
City office: 


C. P. CARDWELL, JR., Director 2030 Park Ave. Baltimore 17, Md. 


Westbrook Sanatorium 
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Dr. Botts’ Eye-Ear-Nose- and Throat 
Hospital 


Norton, Virginia 


Fully equipped for the Medical and Surgical care of all Eye-Ear-Nose- 
Throat, Facio-Maxillary, Bronchoscopical and Esophagoscopical 
Conditions. 


GeorcE W. Botts, M.D., Surgeon in charge. 


For Further Information Address: 


Superintendent, Box 498, Norton, Va. 


Complete 
Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
‘Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


Acquaint us with your requirements. We serve you efficiently and economically. 


Dial 3-1881 


WILLIAMS PRINTING CO. 


11-13-15 North Fourteenth Street RICHMOND, VIRGINIA 
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PRIVINE \\ 
/ \ Vv J \ 
A DISTINGUISHED NASAL VASOCONSTRICTOR yh \ 
\ 7 


\ 


high potency Only two or three drops of the 0.05 per cent solution Nes hydrochloride usually 


give prompt and complete relief of nasal congestion and hypersecretion. 


prolonged action The effect of each application of Privine provides two\to six hours of nasal 
comfort, thus avoiding the inconvenience of frequent re-application. 


bland and non-irritating Privine is prepared in an isotonic aqueous cit buffered to a pH 
of 6.2 to 6.3. Artificial differences in osmotic pressure between sqlution and epithelium 
are avoided; stinging and burning are usually absent. 


relatively free from systemic effects Although a sedative effect is occasionally noted in 
infants and young children — usually after gross overdosage — Privine is 
generally free of systemic effect. The absence of central nervous stimulation permits 
the use of Privine before retiring without interfering with restful sleep. 


@CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Se Privine 0.05 per cent for all prescription purposes; 0.1 per cent strength reserved for office procedures. 


PRIVINE (brand of naphazoline) Trade Mark Reg. U.S. Pat. Off. 
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"BELIEVE. (TOR NOT 
HOPE HAS AN 


INTELLIGENT IDEA!" 
says CROSBY 


CROSBY: 

Folks, this is fantastic, but old Hope 
has a great idea. He thinks every- 
body ought to give U. S. Savings 
Bonds for Christmas presents! 


HOPE : 

Thanks for the kind words, son. But 
no kidding, ladies and gentlemen, 
those Bonds are sensational. They’re 
appropriate for anyone on your list. 
On Christmas morning, nothing looks 
better in a stocking—except maybe 
Dorothy Lamour. 


CROSBY: 

Old Ski Nose is correct. And don’t 
forget how easy it is to buy bonds— 
you can get ’em at any bank or post 
office. 


HOPE : 


How about it, Mr. and Mrs. America? 
This Christmas let’s all give U. S. 
Savings Bonds! 


Contributed by this magazine in co-operation with the Magazine 
Publishers of America as a public service. 
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LUMBOSACRAL 
AILMENTS 


An Orthopedic Surgeon* in 
writing on the treatment of 
lumbosacral disorders in his 
book Backache and Sciatic 
Neuritis states as follows: — 
“Every patient should be given 
prolonged conservative treat- 
ment before radical measures 
are considered. Non-operative 
treatment consists of recum- 
bency in bed, the application 
of support (adhesive strapping 
and belts of various types) 
and physical therapeutic meas- 
ures. When backache at the 
lumbosacral junction is un- 
controllable by such measures, 
a fusion operation is recom- 
For patients of intermediate and stocky types of build. mended.” 


The Camp Support (illustrated) is a practical, comfortable aid in 
lumbosacral disorders. 


The side lacing adjustment provides a steadying influence upon the 
pelvic girdle and the lumbosacral articulation. The back is well boned, 
resting and supporting the lumbar spine. 


The garment is easily removed for physical therapeutic treatments. 


*Philip Lewin, M. D., F.A.C.S. 

Backache and Sciatic Neuritis, 

Chapter XXXIX, Page 580 

Published 1943 by Lea & Febiger, Philadelphia 


S. H. CAMP and COMPANY: JACKSON, MICHIGAN 


World’s Largest Manufacturers of Scientific Supports 
Offices in New York © Chicago ¢ Windsor, Ontario ¢ London, England 
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Nasal membrane showing increased 
leukocytes with denudation of cilia. 


Normal appearing nasal epithelium, 


| Nasal engorgement and hypersecretion 
accompanying the common cold and sinusitis are 
quickly relieved by the vasoconstrictive action of 


NEO-SYNEPHRINE® 


HYDROCHLORIDE 
Brand of Phenylephrine Hydrochloride 


The decongestive action of several drops in each 
nostril usually extends over two to four hours. The DU unithiot Stame. we. 
effect is undiminished after repeated use. __ New York 13,,N. Y. WINDSOR, ONT. 
Relatively nonirritating . . . Virtually no central 
stimulation. 
Supplied in %4% solution (plain and aromatic), 
1 oz. bottles. Also 1% solution (when greater con- 
centration is required), 1 oz. bottles, and 2% 
water soluble jelly, % oz. tubes. 


Neo-Synephrine, trademark reg. U. S. & Canada 
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Dilaudid hydrochloride 


(dihydromorphinone hydrochloride) 
COUNCIL ACCEPTED 


Powerful opiate analgesic - dose, 1/32 grain to 1/20 grain. 
Potent cough sedative - dose, 1/128 grain to 1/64 grain. 
Readily soluble, quick acting. 


Side effects, such as nausea and constipation, seem less 
likely to occur. 


An opiate, has addictive properties. 


Dependable for relief of pain and cough, not administered 
for hypnosis. 


@ Dilaudid is subject to Federal narcotic regulations. Dilaucid, Trade Mark Bilhuber. 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


UROLOGY PROCTOLOGY AND 
GASTRO-ENTEROLOGY 


in pharmacology; physiology; embryology; biochemistry ; ° as 
bacteriology and pathology; practical work in surgical A combined course comprising attendance at 


anatomy and urological operative procedures on the smi H 
eadaver: regional and general anesthesia (cadaver); clinics and lectures; instruction in examination, 
office gynecology; proctological diagnosis; the use of diagnosis and treatment; witnessing operations; 
the ophthalmoscope; physical diagnosis; roentgenological a 
der- ward rounds; demonstration of cases; path- 
matology and syphilology; neurology; physical therapy; ‘ 
continuous instruction in cystoendoscopic diagnosis and ology; radiology; anatomy; operative proc- 
operative instrumental manipulation; operative surgical tology on the cadaver. 
clinics; demonstrations in the operative instrumental 
management of bladder tumors and other vesical lesions 
as well as endoscopic prostatic resection. FOR THE 
GENERAL PRACTITIONE 

A combined surgical course comprising general sur- Intensive full time instruction in those subjects which 
gery, traumatic surgery, abdpminal surgery, gastro-en- are of particular interest to the physician in gene 
terology, proctology, gynecological surgery, urological practice, consisting of clinics, lectures and demonstra- 
surgery. Attendance at lectures, witnessing operations, tions in the following departments—medicine, pedia- 
examination of patients pre-operatively and post-op- trices, cardiology, arthritis, chest diseases, gastroenter- 
eratively and follow-up in the wards post-operatively. ology, diabetes, allergy, dermatology, neurology, minor 
Pathology, roentgenology, physical therapy, anesthesia. surgery, clinical gynecology, proctology, peripheral vas- 
Cadaver demonstrations in surgical anatomy, thoracic cular diseases, fractures, urology, otolaryngology, path- 
surgery, proctclogy. Operative surgery and operative ology, radiology. The class is expected to attend de- 
gynecology on the cadaver. partmental and general conferences. 


For Information Address 


MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, New York 19, N. Y. 
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For the CONVENIENTLY LOCATED 
THROUGHOUT VIRGINIA 


Discriminating 


Eye Physician 


Depend on the Services of a 
Guild Optician 


DRUG STORES 


Lynchburg, Virginia 
A. G. JEFFERSON 
Ground Floor Allied Arts Bldg. 
Exclusively Optical © Norfolk © Suffolk 


The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 
time in educating and 
learning; and our money 


in good citizens and fine The Medical Examining Board 


institutions. of Virginia 
One of the finest institu- Will hold its Next Meeting in RICHMOND, 
tions of your State is Rich- means rc 2-4, see. Examination upon 
arts I and II will be given on the same 
mond Hotels Incorporated, days. All applications must be complete 
one that maintains the highest modern in the hands of the Secretary at least ten 


: days in advance. For further information, 
hotel standards ... one that combines write Dr. Guy W. Horsley, President, Rich- 
the hospitality and charm of the old mond, Va. or Dr. K. D. Graves, Secretary, 
| and the convenience and comfort of ne We, 
the new. 


ows 
| John Marshall William Byrd 
Murphy Richmond 


Richmond Hotels Incorporated 
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Advertisement 


From where I sit 


Joe Marsh 


How to Celebrate Your 
Wedding Anniversary 


The ‘‘Dutch’’ Millers celebrated Nourishment 


their Tin Wedding Anniversary 
Saturday. Everything had to be tin. AS THEY | 
Folks even ate off tin plates, and drank LIKE IT BEST 

coffee out of tin cups. 


When it was time to drink a toast to 
the “‘bride and groom,”’ out came the 
final touch: cold beer in cans. And 
come the Millers’ 15th anniversary 
(Glass) I expect we’ll be toasting them 
with sparkling beer in bottles! 


And I just couldn’t help thinking 


that there was a real lesson for mar- Yes, the nutrients in Sealtest Ice 

Cream—vitamins, minerals and 
ried folks in the way that Dutch and | tha 
his missus have got along together— | Nature’s store. In addition to 
thei li | these, which include Vitamin A 
in their po Lcy of tue-and-let-Live, and calcium, it contains 10 im- 
with never a criticism of each other’s portant Amino Acids. 


differences in taste. 


From where I sit, it’s due to two Secthonn Daisies 


things: Temperance—as that moder- 
ate preference for beer suggests, and 
Tolerance—for their own differences 
of opinion—and for the tastes of others, 
whether applied to beer, to politics, 
or how to celebrate an anniversary 


Copyright, 1948, United States Brewers Foundation 


ICE CREAM 


THE MEASURE OF QUALITY 
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Petrogalar 


Plain 


Active 


Ingredient: 

Mineral Oil 65%. 

DIRECTIONS: Adults, one table- 

spoonful Children over six years 

old; one teaspoonful May be 

thinned with water, milk or fruit 
juice if desired. 


CAUTION: To be taken only -at 
bedtime. Do not use at any other 
time or administer to infants,except 
upon the advice of a physician. 


SHAKE WELL 
1376974 
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THE ATLANTA GRADUATE MEDICAL ASSEMBLY 
Annual Meeting—January 24-25-26, 1949 


ANESTHESIOLOGY 


Dr. JoHN S. Lunby 
Mayo Clinic 
Rochester, Minn. 


CANCER 
Dr. Everett D. SUGARBAKER 
University Hospitai 
Columbus, Mo. 


ENDOCRINOLOGY 


Dr. E. C. HAMBLEN 
Duke University 
Durham, N. C. 


GASTROEN TEROLOG 


Dr. Henry L. Bockus 
University of Pennsylvania 
Philadelphia, Pa. 


OBSTETRICS & GYNECOLOGY 


Dr. W. F. MENGERT 
Southwestern University 
Dallas, Texas 


MEDICINE 


Dr. GeEorGE C. BURCH 
Tulane University 
New Orleans, La. 


Dr. WALTER KEMPNER 
Duke University 
Durham, N. C. 
OPHTHALMOLOGY 
Dr. W. B. CLARK 
Tulane University 
New Orleans, La. 


PATHOLOGY 


Dr. Morton McCutTcHEon 
University of Pennsylvania 


Philadelphia, Pa. 


Guest Speakers 


PEDIATRICS 


Dr. JAMEs L. WILSON 
University of Michigan 
Ann Arbor, Mich. 


PSYCHIATRY 


Dr. Wm. C. MENNINGER 
Menninger Clinic 
Topeka, Kansas 


RADIOLOGY 


Dr. Ross GOLDEN 
Presbyterian Hospital 
New York, N. Y. 


SURGERY 


Dr. GEORGE CRILE 
Cleveland Clinic 
Cleveland, Ohio 


Dr. LEsTER DRAGSTEDT 
University of Chicago 

Chicago, II. 

Dr. R. H. SmMiTHWICK 
Massachusetts General Hospital 
Boston, Mass, 


Dr. O. H. WANGENSTEEN 
University Hospital 
Minneapolis, Minn. 


TUBERCULOSIS 
Dr. Rurus F. PAYNE 
Battey Hospital 
Rome, Georgia. 


UROLOGY 


Dr. Oswatp S. LowsLey 
Brady Foundation 
New York, N. Y. 


BIOCHEMISTRY 
Dr. KonraAp BLocu 


University of Chicago 
Chicago, III. 


We would urge you to make hotel reservations immediately. ‘Tell us your hotel needs, 
including arrival and leaving date, and your choice of the following hotels: Ansley 
Hotel, Hotel Atlantan, Henry Grady Hotel, Biltmore Hotel, Cox-Carlton Hotel, 
Imperial Hotel, Clermont Hotel, Piedmont Hotel and Robert Fulton Hotel. For 
further information or hotel reservation, write Mrs. S$. R. Roberts, Executive Secre- 
tary, Atlanta Graduate Medical Assembly, 768 Juniper Street, N.E., Atlanta, Ga. 
Registration fee of $15.00 must accompany hotel reservation. 


SHOULD VITAMIN D BE 
GIVEN ONLY TO INFANTS ? 


ITAMIN D has been so successful in preventing rickets during in- 
fancy that there has been little emphasis on continuing its use after 
the second year. 


But now a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 

Rachitic changes were present as late as the fourteenth year, and 
the incidence was higher among children dying from acute disease 
than in those dying of chronic disease. 


The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 
to take the necessary measures to guard against rickets in sick 
children.” 


*R.H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 


MEAD’‘S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol 
is a potent source of vitamins A and D, which is well taken by older chil- 
dren because it can be given in small dosage or capsule form. This ease 
of administration favors continued year-round use, including periods of 
illness. 

MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 
8,500 vitamin D units per gram. Supplied in 10- and 50-cc. bottles and 
bottles of 50 and 250 capsules. Ethically marketed. 


MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A. 


hic: 
q 
. 
if 
i 
m! 
bas 


if: 


